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Treatment in 


Hypertension* 


just two tablets at bedtime 
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* 
Because 


RAUWILOID provides effective Rauwolfia 
action virtually free from serious side effects 
... the smooth therapeutic efficacy of Rauwiloid 


is associated with a lower incidence of certain 
When more potent drugs are 


iad seamnilie ann af the con unwanted side effects than is reserpine...and 


venient single-tablet combinations with a lower incidence of depression. Toler- 
Rauwiloid® + Veriloid ance does not develop. 
alseroxyion 1 mg. and alkavervir 3 mg. ¢.o8 
on . RAvUWILOID can be initial therapy for most 


Rauwiloid’ + Hexamethonium 


alseroxyion 1 mg. and hexamethonium 
chloride dihydrate 250 mg. rarely a problem. 


Many patients with severe hypertension can be main- , 
tained on Rauwiloid alone after desired blood pres- ceaeneiernteneeatetaie 
sure levels are reached with combination medication. Northridge, Colifornig 
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Vallestril 


(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
... achieved over-all results ... somewhat better 
than those in patients receiving 3 mg. of diethyl- 
stilbestrol. ... Untoward effects, even when large 
doses were used, were rare. The ‘slight bleeding’ 
recorded ... was probably of no significance and 
was doubtless no more than would have occurred 
in these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a con- 
trolled study in which 207 postpartum patients 
received Vallestril, 213 patients were given di- 
ethylstilbestrol and 193 patients did not receive 
hormone therapy. “The stilbestrol treated group 
showed a significantly greater incidence both of 
interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 

These authors concluded that “Vallestril is a 





FOR THE PREVENTION OF POSTPARTUM BREAST 
ENGORGEMENT, LACTATION AND PAIN 








—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—"... Causes fewer gastrointestinal 
upsets' than does diethylstilbestrol.” 





superior synthetic estrogen for the suppression 
of lactation. The low incidence of interim bleed- 
ing and of hypermenorrhea constitute a most 
important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five 
days, suppress lactation and relieve engorgement 
and pain. Dosages for indications other than the 
suppression of lactation are given in Reference 
Manual No. 7. G. D. Searle & Co., Research in the 
Service of Medicine. 
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Methallenestril, Philadelphia, J. B. Lippincott Company, 
1958, pp. 477-478. 

2. Schneeberg, N. G.; Perezek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estrogen, 
J.A.M.A. 161:1062 (July 14) 1956. 

3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Par- 
enteral Use of Methallenestril for the Suppression of Lacta- 
tion. A New Approach, West. J. Surg. 64:492 (Sept.) 1956. 





feminine delicacy is a virtue 


Pleases the physician: Gantrisin Cream is 
highly effective in many local vaginal infec- 
tions such as cervicitis, vaginitis, vulvitis; for 
preoperative, postoperative and postpartum pro- 
phylaxis; after cauterization, conization and irra- 
diation. Its acid pH of 4.6 promotes the return 
of the flora found in the healthy vagina. 

Pleases the patient: Gantrisin Cream provides 
not only quick relief of physical symptoms but 
also that important mental reassurance which 














therapeutic efficacy is a must 


comes with the speedy return to dainty femi- 
ninity. White, stainless vanishing cream base 
pleases the most fastidious. Special applicator 
for easy introduction into the vagina. 

Now available: Packages containing 18 disposable 
applicators. ROC 


S. Pat. Off. GANTRISIN® 


Gantrisin Cre 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc « Nutley 10 ¢ N. J. 
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Four weeks ago, Mrs. C. was an 
anxiety patient, complaining 

of weakness, trembling, sweating, 
tachycardia, on the slightest 
exertion. Her symptoms followed family 
reverses; home life became disorganized, 
she couldn’t cope with housework. 
Therapy with TRILAFON, 4 mg. t.i.d., 
and a weekly office visit to discuss 

her feelings have worked wonders: in 
reactivating this patient. She’s on 
maintenance dosage now, 2 mg. t.i.d., 
able to work very well, and wide-awake 
and active all day long. 





mobilizes patients immobilized by anxiety 


Trilafon 


perphenazine 
when you want to avoid drowsiness 


e helps the patient contain anxiety, tension 
e restores normal working capacity 


TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 
TRILAFON REPETABS,® 8 mg.—4 mg. for prompt effect in the 
outer layer and 4 mg. for prolonged relief in the timed-action 
inner core; bottles of 30 and 100. < 
For complete details on TRILAFON consult Schering literature. 
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enhanced 
progestational 


activity 


NORLUTIN 


norethindrone, Parke-Davis 


NORLUTIN was used? in a group of women who 
had definite infertility problems and who had had substantial previous study 
and treatment. One or more studies of luteal function in each of these patients 
demonstrated the presence of some abnormality. Of 78 patients treated with 
NORLUTIN, 19 conceived. The investigators conclude that “...the new steroids 
[such as NORLUTIN] definitely do offer us a better chance of improving ' 
fertility in certain patients and of helping them achieve a pregnancy that 
otherwise might not occur....The incidence of side reactions with 


NORLUTIN was surprisingly low.”? INDICATIONS FOR NORLUTIN: 


conditions involving deficiency of progesterone, such as primary 


and secondary amenorrhea, menstrual irregularity, functional 
uterine bleeding, endocrine infertility, habitual abortion, threat- 
ened abortion, premenstrual tension, and dysmenorrhea. 
PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30 


References: (1) de Alvarez, R. R., & Smith, E. K.: 
J.A.M.A. 168:489, 1958. (2) Tyler, E. T., & Olson, H. J.: 
Ann. New York Acad. Sc. 71:704, 1958. 















m vagimtrs 
: MPROVES 


TRICOFURON 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 





NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. awl le 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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| TETRACYN’ 









capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 

per teaspoonful (5 cc.) 

pediatric drops 

orange flavored, 10 cc. bottle (with 
M™. calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


> Science for the world’s well-being — 


: PFIZER LABORATORIES atea 
antibiotic blood aa : Division, Chas. Pfizer o., Inc. 
wed page esse Ate ‘ 7 Brooklyn 6, N. Y. ; 


levels available. oral therapy 
tion booklet on request 


*Trademark for glucosamine-potentiated 
tetra cycline 
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Ortho’s 


most spermicidal contraceptive 


—=, for A 


your most fastidious patients 


Delfen’ 


VAGINAL CREAM “emer 
“...is highly spermicidal....lts relative simplicity 


makes it very acceptable to the patient.”’* 





*Behne, D.; Clark, F.; Jennings, M.; Pallais, V.; Olson, H.; Wolf, L., and Tyler, E. T.: West. J. Surg. 64:152, 1956. 
¢ ition: Nonylph ypolyethoxyethanol 5% in an oil-in-water emulsion at pH 4.5. 
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Upjohn screened 357 
steroids to develop 


Oxylone”... 
the first steroid 





designed 
specifically for 
topical application. 


lable as: 
Oxylone Topical Cream — each gram con- 
tains 0.25 mg. (0.025%) fluorometholone. 


Je0o-Oxylone* Topical Ointment—each gram 
contains 0.25 mg. (0.025%) fluorometho- 
one and 5 mg. neomycin sulfate (equiva- 
ent to 3.5 mg. neomycin base). 
applications daily. 
7 Gm. tubes with applicator 
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Nothing is Quicker” 
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PREMICRONIZED FOR 
OPTIMAL 
EFFICACY 


Available 
with either 
Yo} 0} de) d= a-7ale)| 


or epinephrine 






Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


{soproterenol sulfate, 2.0 mg. per cc., suspended 

o ® in inert, nontoxic aerosol vehicle. Contains no 

Med : h a | eT= | SO alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 
M d S h | = 7 P| ® pended in inert, nontoxic aerosol vehicle. Con- 
e t a e r tains no alcohol. Each measured dose contains 


0.15 mg. epinephrine. 
, a 
Northridge, Calif, 











American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 
President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 


Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, M 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


728 S. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


11 Blythe- 


FOUR, NEW JERSEY 
President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 
Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland § 
Secretary: Dorothy Vinton, MD., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
aAve., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 

Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 
Secretary-Treasurer: Irma Eglitis, M.D., 1 
Ave., Columbus 1. 


23 E. Lane 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


714 Muirlands Vista 


FOURTEEN, NEW YORK, NEW YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 


New York. 
Membership Chairman: Estelle DeVito, M.D., 
21st St., New York 10. 


301 E. 


FIFTEEN. CLEVELAND. OI111O 
President: Edith W. Hammill, M.D., 26151 Euclid 
Ave., Suite 106, Euclid 32. 
Secretary: A Elizabeth Cannon, M.D., 
ham Rd., Cleveland. 


18123 Notting- 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview 
Mayview, Pa. 


Hospital, 


EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 
New York City 24. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


2 W. 87th St., 


NINETEEN, IOWA 


President: Maryelda Rockwell, M.D., 519 Third St., 
Clinton. 

Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 447) 























in 


childbirth 





THORAZINE’ 


brand of chlorpromazine 


‘Thorazine’ as adjunctive therapy has four advantages: 


1. reduces suffering 
2. minimizes risk of respiratory depression 
3. controls nausea and vomiting 


4. relieves apprehension and agitation 


i) Smith Kline & French Laboratories 
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superinfection . &@ 


COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLIN E—antibiotic activity against the broad range 
of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN 


glucosamine-potentiated tetracycline with nystatin 


capsules 


250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn®) plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 ec.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) plus 125,000 u. nystatin 


i—- 
( Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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provide a rational 
weight control regimen 


When the optimum weight is reached— 
the maintenance of desired eating patterns is 
most important. Continuing support by the 
physician is necessary. Here, Obedrin and 

| the 60-10-70 Plan can be valuable aids to 

| both the physician and patient. 

Methamphetamine for its proven 

anorexigenic and mood-lifting effects. 


| FORMULA: tablets and capsules 


OBEDRIN PROVIDES: 


Pentobarbital as a balancing agent, 


Semoxydrine® ae S mg. cece d : A ; 
(Methamphetamine HCl) to guard against excitation. 

Pentobarbital........ . 20 mg. Vitamins B, and B, plus niacin to 

Ascorbic Acid. ........ 100 mg. supplement the diet. 

Thiamine Mononitrate .... 0.5 mg. 

re 1 mg. Ascorbic acid to aid in the mobilization 


| Nicotinic Acid. ........ 5 mg. of tissue fluids. 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. BVT ASSENGILL COMPANY 


for effective timing...a flexible dosage form 


tablets 
or capsules 


aes a e 
LUNCH DINNER EVENING SNACK 


Obedrin tablets or capsules provide a flexible dosage form 
which may be prescribed to depress the appetite at 
peak hunger periods. 


The pentobarbital content assures control of excess 
central nervous stimulation, and the 60-10-70 Basic Plan 
provides for a balanced food intake with sufficient protein 


and roughage. 


Obedrin is available in tablet and capsule form. 


Currently, mailings 


will be forwarded only ADVANTAGES OF OBEDRIN 
at your request. Write 
for 60-10-70 menus, @ An effective anorexigenic agent 


weight charts, and 
samples of Obedrin 


e A flexible dosage form 

@ Minimal central nervous stimulation 
@ Vitamins to supplement the diet 

@ No hazards of impaction 


CoObedrim 


and the 60-10-70 Basic Plan 





Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. ASSENGILL COMPANY 








yelonephritis 


“the most important concept is that itis a tubular disease”’* 








brand of nitrofurantoin 


a most important characteristic: effective at the tubular level 








in each patient: 
2 million reasons 
for using 


FURADANTIN first 


In addition to simple glomerular filtration, FuRADANTIN is actively excreted by the cells of 
the tubules. A significant and singular characteristic of FURADANTIN, it is but one reason 
why “the protracted administration of nitrofurantoin [FuRADANTIN] to patients with in- 
eradicable urinary tract infection, particularly chronic pyelonephritis without demonstrable 
obstruction, may usefully complement the medical management of this difficult problem.” 
Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Jawetz, E., et al.; A.M.A, 
Arch. Int. M. 100:549, 1957. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides oxll Ie 
° 


EATON LABORATORIES, NORWICH, NEW YORK 























See case history of this patient 
on following pages. & 





highest fluid yields, 

lowest blood-pressure levels 
yet achieved with oral 
diuretic-antihypertensive 
therapy... 


sli 


(hydrochlorothiazide CIBA) 


















































Record of patient with congestive failure, 
treated at a leading Philadelphia hospital. 
Photos used with permission of the patient. 





marked pitting 

: edema (4+) 
cleared in 4 days 

with Esidrix 





ESIDRIX IS 10 TO 15 TIMES MORE ACTIVE THAN CHLOROTHIAZIDE 


INDICATED IN... congestive heart DOSAGE: Esidrix is administered orally in an average 
: 7 dose of 75 to 100 mg. daily, with a range of 25 to 200 
failure « hypertension 7 hypertensive mg. A single dose may be given in the morning or 


vascular disease « premenstrual edema tablets may be administered 2 or 3 times a day. 


SUPPLIED: 


* toxemia of pregnancy « edema of Tablets, 25 mg. (pink, scored) ; 


pregnancy « steroid-induced edema Retties of HD end HR Fue am 
lets, 50 mg. (yellow, scored) ; ( i A 
¢ nephrosis « nephritis bottles of 100 and 1000. St Ee 
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L.S., 81-year-old patient with complaint 
of painless hematuria admitted to hos- 
pital on 3/3/59. Past history included 
congestive heart failure of 15 years’ du- 
ration. Clinically significant symptoms: 
expiratory wheezes over entire chest; 
bilateral coarse rales of both bases; 
slight abdominal distention (without evi- 
dence of ascites); palpable liver 2-3 
fingerbreadths below rib cage; bilat- 
eral pitting edema (4-+-) of pretibial 
and ankle area. Admission di i 
hematuria of unknown origin; arterio- 
sclerotic cardiovascular disease; poorly 
compensated heart failure; and chronic 
pulmonary fibrosis with pulmonary 
insufficiency. 





=~ 


Patient was put on regimen of bed rest, 
moderate salt restriction, digitalis and 
pulmonary decongestants. When ankle 
edema, hepatic congestion and rales 
failed to clear by 3/6, Esidrix 50 mg. 
b.i.d. was ordered. By 3/8 L.S. had 
lost 3 pounds. Rales decreased; there 
was 1-++ pitting edema of ankle area 
only. He felt more comfortable, was 
able to enjoy reading newspapers and 
magazines in bed. 





By 3/11, patient's weight had dropped 
2 more pounds. Ankle edema and lung 
rales were gone. Patient tolerated cys- 
toscopy and _ fulguration of a small 
bleeding polyp in his bladder on 3/12 
very well. Ambulatory on the 4th day 
of Esidrix therapy, L.S. visited his neigh- 
bors down the hall, played checkers 
with another patient. On 3/14 he was 
discharged. 











Patient L.S. 

Date 3/4 3/5 3/6 3/7 3/8 3/9 3/10 3/11 3/12 3/13 
Urinary 

Output (mi) 840 690 960 2140 1230 660 1220 1350 _ - 
Weight (Ibs.) 139 one dies — 136 aah on 134 state siti 
=a 0 0 50 100 100 100 100 100 50 100 


ESigr' 


T.M. 





(hydrochlorothiazide CIBA) 


= relieves edema in many patients refractory to other diuretics’ 


= often produces greater weight loss than parenteral mercurials 


or chlorothiazide” 


= provides a greater average reduction in blood pressure than chlorothiazide® 
= is exceptionally safe. ..reduces the likelihood of electrolyte imbalance 


1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. Clark, G. M.: Clinical report to CIBA. 
3. Dennis, E. W.: Clinical report to CIBA. 
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EDRINE 


in OBESITY 


means help 
@ For those who eat too much 


@ For those who are depressed 


‘Methedrine’ dispels abnormal craving 
for food, subtly elevates the mood. 


‘Methedrine”® brand Methamphetamine 
Hydrochloride Tablets 5 mg., scored 


& BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 














relieves 
depression 
during 
pregnancy 
and 
gPostpartum 


acts promptly—controls the 
wesyndrome of mental depression 
| without C.N.S. excitation; re- 
= duces depressive rumination and _ 
crying; restores natural sleep 
without euemoninad like hang- 
over. 
significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


rol* 


sstarting bamate and 1 mg. 2-di- 1. Current personal communi- 

. 7 : cations: in the files of Wallace 

$Gi.d.When ethylaminoethylbenzilate [oy cratories. 2. Alexander, L.: 
wus s dose may hydrochloride (benacty- Chemotherapy of depression— 


increased up zine HCl). Use of meprobamate com- 
* bined with benactyzine (2-di- 


. Supplied: Bottles of 50 ethylaminoethy! benzilate) 
i ‘Eich tablet scored tablets. hydrochloride.J.A.M.A.166:1019, 
“400 ‘mg... mepro- is wicca: 








ORIES, New Brunswick, N.J. _Liierature and samples on request 


Treave-manx 




















Information for Contributors 


The JournaL or THE AMericaAN MepicaL Women’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


Contributions—The JourNaL oF THE AMERICAN Mepic 1 Women’s AssociaTIon extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 
MepicaL Women’s Association should be sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s AssociaTIon. All 
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author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
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SELENIUM SULFIDE, 


ABBOTT) 


End of her 
dandruff worries... 


for another week 


She’s pretty excited about her latest dandruff 
treatment. Cured her neighbor for nearly ten days! 
Why, oh why, do they tell the world about their 
dandruff . . . and never think to mention it to you? 
For these people, a casual mention, and a prescrip- 
tion for Selsun will be most appreciated. bbott 


an ethical answer to a medical problem 








lescence 


anemia 
In ConVva 








ie 








HER concepts 
of 
cleansing 
have 
changed... 


Today she would prefer 


TRICHOTINE® 


for her most personal cleansing 


THE FESLER COMPANY, INC. ¢ 375 Fairfield Ave., Stamford, Conn. 


HOTEL ROOM RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 ANNUAL MEETING 


Sheraton-Ritz Carlton Hotel, Atlantic City, N.J. June 4-7, 1959 


Mail to: Mr. Gene Altieri, 


Sheraton-Ritz Carlton, 
Boardwalk at Iowa Avenue 
Atlantic City, N.J. 


Please reserve Single room with bath ($ 8.00 per day) 
_____ Twin bedroom with bath ($14.00 per day) 


I will arrive at a.m p.m. Date - 











I will depart at a.m p.m. Date 


Person who will share twin bedroom: Name__—_—SsSsSsS—O—FSFSSFSS 





Address 











Please mail room confirmation to: Signed (please print) — ————-___ 





Street kT 
(Your room may be reserved through AMA meeting, if desired) 
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This is an advertisement. 


CURRENT CLINICAL STATUS 
OF TOPICAL HORMONE THERAPY IN AGING FEMALE SKIN 


At the Clinical Research Division of Helena Rubinstein,® studies 
devoted to the topical hormone approach to the aging-skin prob- 
lem have been strongly influenced by the stated opinions of recog- 
nized clinicians as well as by results recorded in the current medical 
literature. For years this group has been closely identified with 
dermatologic research in this phase of clinical medicine. 


Aging Skin Linked with Waning Sex Hormones — Skin 
changes “constantly accompany the advance of the climacteric.” ! 
Aging female skin may appear dry, wrinkled, inelastic,? and feel 
“thinner...less resilient.” 


Aging Skin and the Estrogen Decline — Marked changes of 
the skin occur “‘when the normal production of estrogen 
decreases.” 3 

Changes in the epidermis: “The epidermis becomes thinner and 
the outermost horny layer appears looser.”4 Epithelial cells are 
“small in size and poorly differentiated,” and “normal projections 
of the epidermis into the cutis...absent.”5 

Changes in the dermis: “Flattening of the papillae...is one of the 
most characteristic changes.”6 “The corium decreases in thickness 
with loss of elastic and collagen fibers.”7 “Collagenous fibers 
grow thinner...elastic fibers...show clumping, shortening, thick- 
ening...subcutaneous fat shows degeneration... water content is 
reduced.”"4 


Normal Aging 





Changes in 

Female Skin 

Upon Aging — 

(shown 

schematically) 

A — Epidermis 

B— Papilla 

C — Corium 

D — Sebaceous 
Glands 























Aging Skin and the Progesterone Decline —“Progesterone 
...has a striking growth-promoting effect on sebaceous glands.”8 
Changes in sebaceous apparatus: In aging skin, sebaceous glands 
“become much reduced in number,”4 “...smaller and less active.”7 


Replacement Therapy with Topical Hormones —‘‘Estro- 
genic hormones... progesterone... penetrate the intact skin rapidly 
and with great ease.”9 Applied locally, steroids “have a profound 
effect upon the skin and its accessory structures.” 10 


Controlied Studies with Topical Hormones 

Estrogens: Published studies!9.11,12 confirm that topical estrogens 
provide favorable response in aging female skin. Observations in- 
cluded greater succulence of the epidermal cells!! and derma,!2 
and improved elasticity.!12 Epidermal proliferation, new formation 
of elastic fibrils and increased vascularization were reported.!0 


Oral5 or parenteral!3 estrogen did not produce these effects. It 
was stated that “there is definite support for the anti-wrinkling 
effect produced by the use of hormone cosmetics, based upon 
(a) the thickening of the epidermis, (b) plumping of the collagen 
fibres.” 14 

Progesterone: Results of topical progesterone applications on 
aging female skins were compared with those observed with 
estrogen creams and enriched placebos.!5 Skin-surface and biopsy 
examinations demonstrated that progesterone creams increased 
the surface oil and epidermal emolliency.!6 

Estrogens Combined with Progesterone: A face cream* contain- 
ing 10,000 1.U. of natural estrogens and 5 mg. of progesterone 
was tested on aging female skin.!6 Surface and histochemical 
studies revealed that nightly applications produced: a) hydration, 
or plumping (estrogen effect), and b) increased natural oil and 
emolliency (progesterone effect). Controls with estrogen creams 
indicated that the dermatologic effect of the combined cream ap- 
pears to be enhanced by the synergistic action of the two hor- 
mones. Effects on menstrual cycles and significant changes in 
vaginal smears or urinary hormone excretion were not detectable. 
Patch tests (Schwartz-Peck and Draize-Shelansky)!7 showed free- 
dom from irritation and sensitization. 

Hormone concentrations used in foregoing studies have been 
established to be “entirely safe” !8 and free from systemic effects. 


Beauty Through Science—The cosmetic industry has re- 
ported great strides made in recent years toward the achievement 
of superior products through scientific formulation and control. 
The Clinical Research Division of Helena Rubinstein® has con- 
tributed significantly to these advances. 

Helena Rubinstein products have set the standards for the cos- 
metic industry at large. All preparations must pass the most rigid 
requirements for attractiveness, efficacy, and safety. Compounded 
with the same care as your topical prescriptions, you may recom- 
mend them with complete confidence. Helena Rubinstein Research 
is engaged in a never-ending search for improved cosmetic prep- 
arations and methods that will continue to offer increasing 
rewards for your patients. 


References: (1) Masters, W. H., in Lansing. A. I.: Cowdrey’s Problem 
of Aging, ed. 3, Baltimore, Williams & Wilkins Company, 1952, p. 651-685. 
(2) Hurxthal, L. M., and Musulin, N.: Clinical Endocrinology, Philadelphia, 
J. B. Lippincott Company, 1953, vol. 2, p. 948. (3) Blank, I. H.: J.A.M.A. 
164:412 (May 25) 1957. (4) Traub, E. F, and Spoor, H. J.: J. Am. Geriatrics 
Soc. 1:805, 1953. (5) Goldzieher, M. A.: J. Gerontol. 1:196, 1946. (6) Roth- 
man, S.: Panel Discussion, Clinical Management of Skin Disease in Geriat- 
ric Patients, J. Am. Geriatrics Soc. 6:575, 1958. (7) Nicholas, L.: J. M. Soc. 
New Jersey 54:524, 1957. (8) Lorincz, A. L., and Stoughton, R. B.: Physiol. 
Rev. 38:481, 1958. (9) Rothman, S.: Physiology and Biochemistry of the 
Skin, Chicago, University of Chicago Press, 1954, p. 41. (10) Goldzieher, 
J. W.; Roberts, 1. S.; Rawls, W. B., and Goldzieher, M. A.: A.M.A. Arch. 
Dermat. 66:304, 1952. (11) Curth, W., cited in Peck, S. M., and Klarmann, 
E. G.: Practitioner 173:159, 1954. (12) Traub, E. F, in Peck, S. M., and 
Klarmann, E. G.: Practitioner 173:159, 1954. (13) Chieffi, M.: J. Gerontol. 
5:17, 1950. (14) Peck, S. M., and Klarmann, E. G.: Practitioner /73:159, 1954. 
(15) Spoor, H. J.: Proc. Scientific Section, Toilet Goods Association, 
No. 27:1 (May) 1957. (16) Clinical Research Division, Helena Rubinstein, Inc. 
(17) Traub, E. F; Tusing, T. W., and Spoor, H. J.: A.M.A. Arch. Dermat. 
69:399, 1954. (18) Sulzberger, M., cited in Peck, S. M., and Klarmann, 
E. G.: Practitioner 173:159, 1954. 


*Available as Ultra Feminine Face Cream, Helena Rubinstein, Inc. 


COPYRIGHT 1959, HELENA RUBINSTEIN, INC. 05559 


CLINICAL RESEARCH DIVISION 
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Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 








YOUR concepts of 


cleansing have 


changed... 


charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 





in vaginitis—vulvovaginitis— 
cervicitis—pruritus vulvae— 
postcoital and postmenstrual 
hygienic irrigation 


TRICHOTINE 


write for samples and literature to THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 ANNUAL MEETING 


Sheraton-Ritz Carlton Hotel, Atlantic City, N.J. June 4-7, 1959 


Make checks payable to American Medical Women’s Association 


Mail to: American Medical Women’s Association, 1790 Broadway, New York 19, N.Y. 


Friday, June 5 Luncheon: No. of reservations ______. at_ $3.50 Ticcnstinesisinceiinie 
Dinner: No. of reservations _______ at_ $5.50 a 
Saturday, June 6 Luncheon: No. of reservations _ at $3.75 aniniciimaneniaiih 
Dinner: No. of reservations _______. at_ $6.50 ianinentmeslilds 
Sunday, June 7 Luncheon: No. of reservations - at $4.50 
Total remitted $_ 


Reservations are to be held in the name of____ 





(please print) 
Address 








[ will attend the complimentary Sunday evening buffet supper open to all women physicians 


attending the AMWA and AMA meetings ______yes _no. 
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Isn’t tt time to take the curse off menstruation? 





“Ignorance, fear, shame and guilt intermingled with a generous 
sprinkling of folklore serve to make the menses even today 
thought and spoken of as ‘the curse’.”’? 


“The chief virtue of the tampon is that it gives the woman com- 
plete freedom .. .”2 It has “the advantage of being wholly inter- 
nal and much more comfortable than wearing a pad or napkin.” 


Complete efficiency is provided by the purse-size package of 
regular Tampax 10’s, designed to absorb considerably more than 
the average monthly flow. 


Because of its efficiency and its 18-year clinical record for 
safety,* Tampax is recommendedwidely by the profession to free 
women from the physical discomforts anid.the psychical hazards 
of the difficult days. . . ffom/menarche to menopause. 





; \PAX The world’s leading internal menstrual guard: 
iv 3 absorbencies to meet varying nesds: Reguli 4 ‘ 
Tampax | er, Mass. 1. Novell, H. A.: Obst. & Gynec. 10:213, 1957. 2. Bernstine, J. B., and Ra hott, a, Infestations and Discharges, 
New York, The Blakiston o ine., 1953. 3. Janney, J. C.: Medics! Gynecology, Philedeiphie, W. 6. Saunders ‘Co., 1950. cr Karnaky, K. J.: Clin. Med. 3:545, 1956. 
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Eradicate Infection 


and Restore Normal 





Vaginal Flora... 


New-‘Neosporin’ 
Vaginal 


Suppositories 


Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin™® brand Polymyxin B Sulfate ........ 20,000 Units 

Neomycin Sulfate . Caen oie ae ang 
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Beta-lactose q.s. (app 1 Gm.) 
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antibiotic control 
under 
physician control 


A SINGLE ANTIBIOTIC... permitting flexible, controlled dosage as needed... free from restrictions of fixed combinations... 
for optimum tetracycline levels ... unsurpassed effectiveness covering at least 90 per cent* of antibiotic-susceptible infections 
seen in general practice. 


Supplied: Capsules of 250 mg. with 250 mg. citric = and 18 mg. with 100 mg. citric acid 


Achromycin V Capsules 


*Based on a twelve-month National Physicians Survey. 
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relief from 
 Cramping postpartum pain 





DARVON® COMPOUND, potent - safe - well tolerated 


The clinical usefulness of Darvon® (dextro propoxyphene hydro- 
chloride, Lilly), alone and in combination, has been substantiated by 
more than a hundred investigators in the treatment of over 6,300 cases. 
Of 439 postpartum patients, 400 (91.1 percent) obtained effective anal- 
gesia; 39 (8.9 percent) did not respond. Six patients experienced some 
constipation, the only side-effect encountered. 

Darvon Compound combines, in a single Pulvule®, the analgesic 
action of Darvon with the antipyretic and anti-inflammatory benefits 
of A.S.A.®° Compound (acetylsalicylic acid and acetophenetidin com- 
pound, Lilly). 

Usual dosage for Darvon Compound is 1 or 2 Pulvules three or 
four times daily; for Darvon, dosage is 32 mg. every four hours or 
65 mg. every six hours. 

Darvon is available in 32 and 65-mg. Pulvules at pharmacies 
everywhere. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6G, INDIANA, U.S.A. 
920240 
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Pain in the Chest and Fear of Heart Disease 


A STUDENT HEALTH PHYSICIAN’S POINT 
OF VIEW OF A COMMON SYMPTOM COMPLEX 


Frances Kupperman Herwig, M.D. 


THE PHYSICIAN WHO practices medicine ade- 
quately in the student health department of 
a university is a specialist,' not in research 
studies of special organs or systems of the 
body but in understanding the point of view 
of young persons attaining a college educa- 
tion. He is trained as much in the prevention 
as in the treatment of disease. He must be 
aware of the physical, intellectual, and social 
reactions of young men and women to their 
college environment, both in health and dis- 
ease. He is obliged to recognize that students 
under social or financial pressures may under- 
estimate or overestimate possibilities of illness, 
moreover, he must realize that they are often 
willing to take great risks with their health. 
He cannot lack or lose interest in students 
who, although normal, are atypical in their 
constitutional or psychological reactions to 
college routine. This role places a larger re- 
sponsibility on the physician than does his 
time-honored and vital function of restoring 





Dr. Herwig has been Resident Physi- 
cian, Kent State University Health Cen- 
ter, Kent, Ohio, since 1951. 











J.A.M.W.A.—May, 1959 


40 


b 


the sick to health. His job is to devise ways 
and means of demonstrating how medicine can 
contribute to the development and efficiency, 
not to say happiness, of all college students. 
The physician must be endowed with a curi- 
osity that leads him to examine those students 
whose responses to a given symptom complex 
deviate from the average. The following 
study attempts to throw some light on the 
problems presented by such students and is 
undertaken in the spirit recommended by Dr. 
Catell.? 

One hundred students were given a specific 
clinical and laboratory examination at Kent 
State University Health Center during 1956- 
1957. They had been told in childhood that 
they had a heart murmur, and now they be- 
lieved they had heart disease because of pain 
in the chest. These were not students selected 
to be studied for a report: they were the 
portion of students who came to the Health 
Center with chest pains that did not respond 
to treatment relieving the pain in the chest of 
other students. : 

Based on the etiology of the symptom com- 
plex, the students were classified into three 
groups: 1. Students in group 1 were physi- 
cally ill at the time of their matriculation. 2. 
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Students in group 2 developed or had a recur- 
rence of organic conditions that caused pain 
in the chest. 3. Students in group 3 had no 
organic or somatic causes for pain in the chest. 


PROCEDURE 


Our Health Center, as is the case with most, 
is not equipped for scientific medical research, 
consequently, the examination was simple. 
However, it was geared to be of intrinsic edu- 
cational value to students in understanding 
their own health problems. 

An intensive and carefully elicited history 
was taken, which avoided suggestive questions 
and eliminated irrelevant symptoms. The 
present history was recorded in the student’s 
own words. A past history furnished infor- 
mation about illnesses, accidents, and surgery, 
and dates when these occurred. In regard to 
the family history, data were solicited con- 
cerning cardiovascular diseases even when 
such information was not volunteered. All 
other diseases in the family also were noted. 

Physical Examination. Nurses recorded 
temperature, respiration, height, weight, and 
vital capacity. The radial pulse rate and blood 
pressure were taken with the student in the 
supine position immediately after exercise 
(hopping on one foot 50 times) and again 
five minutes later. This exercise test was 
omitted in cases of tachycardia. The geo- 
graphical location of our Health Center* also 
served as an exercise test. Routine Mantoux 
tubercular patch tape was applied to all but 
positive tubercular reactors. Eyes were 
checked by the Snellen test, and urinalyses 
were made, The entire thoracic area and ver- 
tebral column were examined for signs of 
dysfunction or malformation. Blood pressure 
was taken and pulse rates were examined and 
checked against the nurse’s record. The spine, 
lungs, abdomen with its visceral contents, and 
the pelvis and its organs were examined. 

Electrocardiography. The cardiovascular 
system as a unit was examined last. This de- 
liberate timing detail ensured one of two 


*The Health Center is built on a hill with a 30 per 
cent slope. To reach the Center by the paths from 
either the dormitories or the classrooms, the students 
climbed 56 broad, steep, cement steps that are divid- 
ed by six platforms. This climb was considered a 
natural exercise test for the cardiac worriers with 
tachycardia. 


patient reactions, which were effectively 
utilized by the physician: many students be- 
came less nervous as the physical examination 
proceeded, while others showed signs of 
physical fatigue. The ease with which the 
former adapted to the examination was noted. 
An electrocardiogram was taken immediately 
of those students who complained of fatigue 
or stress pains during the examinations. Pul- 
sations, thrills, size, and contour of the heart 
were noted. The bell and diaphragm stetho- 
scopes were used, with the patient seated, 
prone, exercising, and lying on the left side. 
Levine’s * “Plea for the Stethoscope as a Di- 
agnostic Aid” was observed, not neglecting 
Friedlich’s * warning against “Pitfalls in Aus- 
cultation of the Heart.” Adventitious sounds 
were auscultated, and the cardiac cycle was 
timed with the carotid rate. The electrocar- 
diogram was taken in 12 conventional leads, 
with the patient in a prone position. 

Laboratory Tests. The following laboratory 
tests were made: complete blood counts and 
differentials; present, a.m., and 24-hour speci- 
men urinalyses; standard chest roentgen-ray 
view (anterior, lateral, and oblique, and left 
views when indicated); erythrocyte sedimen- 
tation rate (Wintrobe) when indicated; and 
basal metabolic rates when indicated. 

The student's history, clinical examination, 
electrocardiogram, roentgenograms, and lab- 
oratory report were analyzed and a diagnosis 
was made by the examining physician, who 
then prescribed and supervised the treatment. 


CLASSIFICATION 


Group 1. Thirty-four students matricu- 
lated at Kent State University knowing that 
they were clinically ill. Several weeks after 
registration they developed pain in the chest 
and then called at the Health Center. Only 
1 student was found to have cardiovascular 
disease. The others had subacute upper res- 
piratory febrile infections, recurrences or 
exacerbations of chronic diseases, or uncon- 
trolled metabolic and neurological diseases. 
All but the student with cardiovascular dis- 
ease were too ill to remain in college without 
active medical treatment and were referred to 
the family physician. These students reluc- 
tantly left college. Several uncontrolled dia- 
betic and epileptic students, when their disease 
was under medical control, returned for the 
rest of the school vear. In these cases the 
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examinations made at the Health Center 
served to fortify them with a sense of securi- 
ty concerning the status of their health. As 
they established homeostasis and gained nor- 
mal vitality, they accepted the fact that the 
pains in their chests were not due to heart 
disease. 

The student with cardiovascular disease was 
a young woman from Lebanon who came to 
Cleveland for a commissurotomy for mitral 
stenosis, an aftermath of childhood rheumatic 
fever. This student not only had mitral steno- 
tic murmurs but also an adventitious mur- 
mur from surgery. Her fears, therefore, 
were logical, although the discomfort in her 
chest was caused by hyperventilation and 
general fatigue. This student’s response to the 
clinical examination and to the student health 
physician’s point of view in interpreting her 
emotional exuberance helped her to transfer 
the confidence she had in her surgeon to the 
physician at the Center. This rapport was her 
chief treatment. She rapidly adjusted to col- 
lege life and suffered no further health 
hazards. By spring quarter she was sufficiently 
secure in her cardiac reserve to enroll in 
classes in noncompetitive sports. Thus, her 
rehabilitation to an independent life began 
during her college vears. 

Students in group 1 demonstrated that 
causes of pain in the chest were divergent and 
that a chain of reactions produced fear of 
heart disease in the college student. 


Of the 100 students, 66 were studied for 
this report, and they gave common concepts 
of pain: a heavy feeling over the entire chest 
wall, which was of a crushing nature that 
made breathing difficult; sharp pangs in the 
heart that lasted only a few minutes; sharp 
piercing pains that lasted a few minutes or 
seconds; and a heavy weighty feeling that was 
constant for a long time and that made it 
hard to study. Over a period of months some 
students had, on occasion, discomfort in the 
chest; then, the pains became sharper in the 
heart region and occurred oftener. This con- 
dition brought them to the clinic. None vol- 
unteered that he had experienced a radiation 
of pain. A few students complained of pain 
after they sat at their desks for several hours 
intensively studying for examinations; others 
complained of sudden stabs in the breast while 
they were seated in a classroom during a lec- 
ture. Such pains were either fleeting or lasted 
for seconds or minutes and were often ended 
by anorexia. Pains would be either self-limited 
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or relieved by a change of position: wiggling, 
moving the legs, bending backward, holding 
the breath, or deep breathing. The descrip- 
tions of pain were as varied as each student's 
sensory threshold and not commensurate with 
the severity of the etiology of the symptom 
complex. 

Group 2. The thirty-eight students in group 
2 literally heeded the precepts of public 
health education against neglect in care of 
the heart. Tables I and II show that the 20 
students with noncardiovascular diseases are 
close to the mean of the 18 students with 
cardiovascular diseases. All said that their fear 
of heart disease was caused by pain in the 
chest. They fortified this belief by recall of a 
latent echo of a functional heart murmur, in- 
advertently mentioned by a physician during 
a camp or routine school examination. 


4 


Group 3. Twenty-eight students in this 
group represent a class of students in college 
whose sensory reactions to pain deviated in 
the opposite extreme from the behavior of 
students in group 1. Whereas the young men 
and women in group 1, physically too ill to 
handle a college schedule and in need of im- 
mediate medical therapy, were willing to take 
an unwarranted risk to health in order to re- 
main in college, these students without dis- 
ease had so low a threshold of pain that they 
were deeply disturbed emotionally and were 
eager to obtain medical permission to with- 
draw. Table III illustrates the deviations from 
the mean norms that were the contributing 
factors for anxiety of heart disease in these 
students. 


ETIOLOGY 


Pain in the chest is a common complaint. It 
has been discussed in the differential diagnosis 
of practically every organ and system in the 
body. This study has no ambition to add to 
the etiological factors that govern a differen- 
tial diagnosis. Its purpose is to state the fol- 
lowing diagnoses that were made and _ the 
treatment that was prescribed by the student 
health physician to procure for these students 
as quickly as possible freedom from pain in 
the chest and from fear of heart disease. 


REPORT OF CASES 


Noncardiovascular Diseases. TRauMA: Four male 
students sustained pain in the chest after accidents: 
3 were in automobile accidents and 1 was hit by a 
soccer ball. Two were veterans who had been dis- 
charged in normal health from the Army. None had 
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TABLE | 


Classification of Noncardiovascular Diseases 


Tender Psychosis Pleurisy Diabetes Chol- 


Trauma Pre- Inf. Petit Mal Ar- Totals 
cordial Costal angitis Mono- Epilepsy rhythmia 
Pain Car- nucleosis 
tilages 
MVF MVF MVF MVF MVF MVF MVF MVF MVF MVEM VV F Total 
Number 22-121--+-32----1 --1l----11--+11-9 5 6 2 
Age 
18-24 Unf P45 wee Ts - | --l---+--11--11-9 4 6 19 
Over 24 ae ee ee — Ee ae eo ae ee ee 1 
Marital Status 
Single Peet fee © eee ees 2 es eee foe oe ee ee 
Married --|---+-2-+-+-+-+-+-+-+--- i ee sietem enw ee Few] 2 3 
Weight 
Normal Cece ecre ere. et cess ot. ee eee tee ee ae 
+20to50lb. - - -- 1---1------ —----- ee eee e-- - -- 61h 
l0to4#lb, 1 --------2-- -- eescer ere ee l-- - = -4 - 4 
Color 
White 12-121--32----1 --l----11--141-+-8 5 6 19 
Negro l -e- eee er eer er er “err ee-- -----l - l 
College class 
Freshman ----1----+-2----- -------- ---1-2 2 + 
Sophomore -1l---1--1------ --------1-----1 1 2 4 
Junior 2---1---1--- -- --l----1---1--4 1 2 #7 
Senior -l-1--+---+-1--+---+- 1 --------- ----2 1 2 § 
History re C.V.D."* 
Past + ee ee ee ee ----+--+--- ----- - 2 3 
ene e eee see se fee ees en Gees ee ee a 
Family+ ee ee ee ee ir erg? i ee ee eae de Th & 
— Seep eees Peewee. £ ees See eee ee oe ae 
Pulse rate 
60-80 t2-tYez2-HeeZle-= - = |~-\-l-----1l--1l-+--+7 4 2 13 
80-100 -—--= -=e se fF -- = = ] -—e-—e ae meee J =- = = 1 =] ] 3 5 
Over 100 t--e ee Jerr -- = - = Ss = s = = -—a- = = j l 2 
LCG position-axis! 
N, N, 1N, IN, 2N, 
sV) 1.V, 1.V, 
2V.. Va. Va Va V. Ve V2 Va Va 5V22Va3V210V 
Vi, V) V) 2V) 1V) 3V) 
oF ta LH, Fi, 
sH, Di: DE, 
H,, 1H, 1H, 
H, 1H 1H, 
“Cardiovascular disease. 
+N=normal, ,.V=semivertical, V=vertical, ,.H—semihorizontal, H=horizontal, n=normal, )=right, and ,—left. 
a family history of heart disease. The analysis later showed absorption of the effusion. The other 


of the clinical files of 3 students showed no evidence 
of trauma to heart or lungs. One veteran’s roent- 
genogram indicated pleurisy on the left side with 
effusion as a result of the automobile accident. An 
examination and repeat roentgenogram two weeks 


veteran, a 30 year old senior, mistook a normal pul- 
sating abdominal aorta in the epigastric region as a 
new mass from which the pain radiated into his 
heart. His examination showed a neuromuscular 
spasm of the pectoral and intercostal muscles. There 
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were no heart or lung abnormalities present. His re- 
covery was speeded by the simple explanation given 
him concerning the prominence of the aorta. 

The third student’s trauma caused an exacerbation 
of a chronic condition. His past history, clinical chest 
examination, and roentgenogram revealed osteochon- 
drosis of the second, third, and fourth costal cartil- 
ages. There was exquisite tenderness in these areas, 
with referred pain into the left mammary region, but 
no swelling or redness as described by Souders*® for 
Tietze’s syndrome; however, this student had an 
osteochondroma excised from his left leg three years 
previously. At that time, and until he had the auto- 
mobile accident, he frequently had pains in the chest 
that disappeared without treatment. The fourth stu- 
dent, who was hit in the xiphoid region by a soccer 
ball, was one of the students with low-threshold 
sensory pain. The objective examination showed his 
condition to be normal. He admitted that his fear 
of heart disease was greater than the pain in the 
chest. 

These students were referred to their family phy- 

sicians to avoid medicolegal reports. A concerted ef- 
fort was made to substitute knowledge of normal 
physiological functions for the students’ erroneous 
interpretation of symptom-signals as abnormal or dis- 
eased conditions. 
PrecorpiaL CatcH: Four students, a female sopho- 
more, 2 veterans, and a male nonveteran, were diag- 
nosed as suffering from precordial catch. Their his- 
tories, incidences, and the character of the pain on 
the left side of the chest were similar to the text of 
the 10 cases reported by Miller and Texidor.® 

The 20 year old female sophomore, normal in 
weight, felt a sudden sharp pain in the left breast 
while seated in a classroom listening to a lecture. It 
kept her from taking a deep breath. After shallow 
breathing for a few minutes she took a deep breath; 
then the pain disappeared. The previous year she 
had a similar episode. Her past and family history 
regarding heart and respiratory diseases was normal, 
and the clinical examination, roentgenograms of chest 
and cervicothoracic spine, electrocardiogram, and 
laboratory tests revealed no organic diseases. Her 
posture was poor; she was advised to practice cor- 
rective posture and diaphragmatic breathing exercises. 

The veterans were both 22 year old married fresh- 
men who were discharged from military service in 
normal health. One veteran was a tall slender man 
who, a week before he came to the Health Center, 
had a sudden sharp pain on the left side of the chest 
when he bent down to pick up his infant son. As he 
slowly straightened up the pain ceased. After that 
he had two recurrent attacks. The pains felt like 
stings or jabs and never radiated beyond the area of 
the heart region. The other veteran got a knife-sharp 
pain in the heart while driving to school from the 
hospital, where he had watched all night over his 
wife, who was in labor. He had similar episodes of 
pain in the Army while relaxing or watching tele- 
vision but never when on duty. His description of 
pain simulated that described by Miller and Texidor ° 
except that he was a stocky, thick-chested man, 20 
lb. overweight. These students were advised to avoid 
slouch postures. A reducing routine was prescribed 
for the overweight veteran. 

The fourth student, a normal male senior, re- 
quested a heart examination because of sharp pain 
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in his heart. His father recently had died of a heart 
attack. The pain, in the left mammary region, oc- 
curred while he was seated. It lasted five minutes, felt 
worse with each shallow breath, and disappeared as 
soon as he took a deep breath. Previously he had 
three similar attacks and, after the pain ceased, he 
thought his “heart had stopped beating.” For the past 
six months he had worked 40 hours a week as a ce- 
ment finisher, an occupation that, he said, was not 
considered a health hazard. In addition to these long 
work hours he carried a 15 hour academic schedule 
in order to be graduated. The pains occurred only 
after work during relaxation periods. Roentgenogra- 
phy of the chest showed that there was increased 
density in the hilar regions at the bifurcations of the 
descending bronchial trunks, which were thickened 
and continued into peribronchial infiltrations of the 
pulmonary basal lobes. There was no evidence of 
silicosis, mycosis, or acute pulmonary or pleural in- 
fection. Pending further roentgenographic study, a 
tentative diagnosis of precordial catch was made, 
mainly from the student’s description of the pain in 
his chest. He was advised to minimize his work 
schedule to the bare limits of his college economic 
needs, to practice diaphragmatic breathing, and to re- 
lax in a nonslouch position. 

A month later the objective clinical and roent- 
genographic examinations showed no change from the 
preceding findings. He stated that he had no further 
episodes of pain, no longer feared heart disease, but 
was worried about finances. He described the gravity 
of his economic needs and the disasters that faced him 
if he did not immediately go back to the 40 hour a 
week work schedule in the same terms he had previ- 
ously used in speaking of the terrors of heart disease. 
He adamantly refused to make any compromise be- 
tween the demands of his financial position and the 
demands of his health. His behavior typifies the atti- 
tudes of a not uncommon class of students at Kent 
who, deprived by economic pressures of a social life 
during their college years, are determined to earn 
enough money in their senior year to participate in 
all graduation functions. Such vital needs of students 
are known to a student health physician as are the 
dangers in thwarting them. A consideration of this 
student’s physical strength, mental acumen, and 
patterns of work and study decreed caution in fur- 
ther coercing him now to change his rigid decision, 
in order to offer him knowledge about good health 
habits. He was advised to report to his family physi- 
cian after graduating. 

Tenper Costa Cartitaces: Three female students, 
a sophomore, a junior, and a senior, had pains in the 
chest that were chiefly located in the costal cartul- 
ages.’ In each case the cause of the pain was different. 

The sophomore had scarlet fever in childhood and 
had been guarded in her activities. She always had 
wanted to be a cheerleader so that when she came to 
Kent she became one. The pain in her chest usually 
followed a session of practice in cheerleading. The 
knowledge of an early murmur, the history of scarlet 
fever, and the severe pains convinced her that she 
had heart disease. Her medical dossier revealed that 
she was normal except for tenderness in the costo- 
sternal borders and in the costal cartilages. A correct 
brassiere and thiamine hydrochloride, 100 mg. daily 
parenterally for one week, relieved the pain in the 
chest. 
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TABLE I 


Classification of Cardiovascular Diseases in Group 2 


Congenital Rheumatic Totals 
Heart Fever Disease 
M V F M V F M V F M V F M \ I Total 
Number 3 - = - 2 3 1 3 - - 1 - 6 5 7 18 
Age 
18-24 3 - - 1 l 6 1 1 ~ - ~ - 5 2 6 13 
Over 24 - - - 1 - 1 - 2 - - 1 - 1 3 ] § 
Marital status 
Single 3 - - 2 1 6 1 3 - ~ - 6 a 6 16 
Married - -- - | «= ae os 2 x = 2 ? 
Weight 
Normal 2- - | 1 4 - 2 - - 1 - 3 a - 11 
+-20 to 50 Ib. -_— - « - = - 1 1 - - - | | 2 
-10 to 40 Ib. li - - 1 . 3 i am fs - &© & 2 ~ 3 5 
Color 
White 3 - - 2 1 6 1 3 - - 1 - 6 5 6 17 
Negro - = = ~~ a oS cc me @ e * 1 1 
College class 
Freshman 1 - - - 1 2 - 2 - - - = 1 3 2 6 
Sophomore Il - - 1 - 2 1 - - - - - 3 ~ 2 5 
Junior -- « je - a & & _ _ 1 1 1 3 
Senior -— - -« +. me Oe aa > 2 ? 
Graduate - - - Sx « << = « » ££ & 1 1 a ? 
History re C.V.D.* 
Past -+ li - « >-sy ’ = ae . 4 2 7 13 
2 - - - - = - 2 - - 1 - 2 3 5 
Family + - =- = 1 - 2 -— - « a 1 = ? 3 
- 3 - - 1 l 5 1 3 — - l 5 5 5 15 
Pulse rate 
60-80 1 - = l ~ 3 1 1 ~ ~ 1 - 3 z 3 8 
80-100 - = - 1 2 - 2 - - - - ~ 3 2 5 
Over 100 2 - - 1 - 2 - - - - - ~ 3 _ 2 5 
ECG position-axis* 
oe - -3*n - =- - - - - - - 3Nn Nn 
- - - sYyn- - - - - - - Is¥n - ~ IsYn 
- - - - sv) - - - - - - - Is ) - 1s‘) 
sv( - - - - - - - - Isv( = - 1s¥( 
- - - Yn —- 2Yn Yn Yn - - - 2Vn 1%n 2Yn 5Vn 
2%))- - - 2V) - VY) - a =) Ny. Z¥) 5V) 
- - - -_ = « - et - re ~ 254 ( 
*Cardiovascular Disease. 
7N=normal, s¥Y=semivertical, Y=vertical, s4—semihorizontal, #=horizonal, n—=normal, )=right, and (left. 


The junior was 65 in. tall, weighed 195 lb., and 
had large pendulous breasts. The clinical examination 
revealed no other cause for the pain in her chest 
than a tenderness along the costosternal and costal 
cartilages, caused by the suspended breasts. Her fam- 
ily, all large and heavy as she was, had indoctrinated 
her with the belief that they were definitely different 
in body structure from the average American. Her 
parents had high blood pressure and she was sure 
that she also had heart disease. She rejected broma- 


Hypertension 


Valvular 


totherapy but became interested in plastic breast sur- 
gery. This interest was a means of inducing her to fol- 
low the regimen necessary to lose weight in prepara- 
tion for plastic breast surgery. She was given thiamine 
hydrochloride injections weekly. This treatment as- 
sured visits to the Health Center for observation. She 
lost 20 Ib. and consulted a surgeon, fully secure in 
the belief that she did not have heart disease. 

The senior had recently lost both her parents as a 
result of heart disease, which they developed as a 
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sequela of rheumatic fever in childhood. The pain 
in her chest was located in the costal cartilages and 
was relieved by parenteral use of thiamine hydro- 
chloride, 100 mg. daily. As soon as the pains in her 
chest ceased, she lost her fear of heart disease. 
PsycuHosis: Two male students who complained of 
pain in the chest and who feared heart disease were 
found to be acutely ill mentally. These students ex- 
emplified the effect of pressures exerted by some 
foreign, uneducated parents who transfer their ambi- 
tions to obtain a college education to sons who do 
not have the physical, emotional, or social stamina 
necessary for a normal college life. 

Orners: Five additional students exemplify the di- 
versity of the diseases causing pain in the chest. These 
had pleurisy, uncontrolled diabetes, cholangitis, infec- 
tious mononucleosis, and petit mal epilepsy, although 
each had interpreted his pain as a sign of heart dis- 
ease. 

Cardiovascular Diseases. Table II shows that 18 
students in group 2 had reactions to the symptom 
complex directly attributable to abnormal changes in 
the cardiovascular system: 3 had congenital abnor- 
malities; ¢ had hypertension; 10 had rheumatic fever; 
and 1 veteran had an acute exacerbation of chronic 
mitral stenosis. Their problems in adjusting to college 
life were compounded by physical limitations, 
whereas the conflicts of the students with noncardio- 
vascular diseases were due mainly to their attitudes 
and behavior. 

Rueumatic Fever: The 10 students with rheumatic 
fever and the acutely ill veteran with mitral stenosis 
were the ones who, after the medical examination, 
adjusted most readily to the college routine. They 
treated the procedure of the examination as if it were 
a safety anchor. This confidence encouraged them to 
follow a healthful schedule of work, rest, exercise, 
and social life compatible with the limitations im- 
posed by their cardiac reserve. Those students who 
had to observe restricted regimens were allowed to 
rest daily in the Health Center or, if necessary, to 
take periodic week-end bed rest. Those who needed 
parenteral prophylactic antibiotic therapy obtained it 
from the nursing staff, who were generous with en- 
couragement, especially to the young freshmen. 
These students received regular monthly examina- 
tions. Gradually they were stimulated to enjoy more 
and more extracurricular college activities. Nine of 
the students with rheumatic fever had very little ac- 
tual absenteeism. One frail, homesick freshman be- 
came extremely nervous two weeks before examina- 
tions and was granted permission to withdraw from 
school for medical reasons. She rested at home the 
remaining few weeks of that quarter and returned 
the following quarter, continuing comfortably in 
college the rest of the year. The students with 
definite cardiac aberrations suffered least from emo- 
tional conflicts. The students with congenital and hy- 
pertensive diseases presented greater personality devi- 
ations than did the students with rheumatic heart 
disease. 

ConGENITAL ABNORMALITIES: Three male students, a 
freshman, sophomore, and a junior, were very nerv- 
ous about pain in the chest, and their mothers in- 
sisted that they get heart examinations. 

The freshman had posterior occipital headaches 
and tightness across the forehead late in the after- 
noon. He had a heart murmur since he was 3 years 
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old. He stammered and had received psychiatric 
treatment. His exercise had always been restricted, 
and his mother wanted it limited while he was in 
school. The family history was negative for cardio- 
vascular disease. The examination showed a pleasant, 
normal-looking, 18 year old male student who spoke 
rapidly in staccato fashion. He was not subject to 
facial contortions or repetitive speech. His blood 
pressure and pulse rate were normal. He had a low 
rumbling murmur along the left sternal border, 
systolic and presystolic in time. The electrocardio- 
gram showed the complexes compatible with an 
atrial interseptal defect. He was encouraged to accept 
the freshman curriculum and to try to participate 
in a special restricted physical exercise program for 
patients with cardiac disease. He was further advised 
to have his eyes checked for ocular muscular strain, 
in order to explain the headaches. 

The sophomore had a pain in his chest after plav- 
ing varsity football. He was 25 Ib. underweight. He 
had been a “blue baby” at birth and was now wor- 
ried about his heart, but he insisted upon playing on 
the team. His family history was irrelevant. His be- 
havior in the clinic can best be suggested by the 
nurses’ nickname for him; they called him “the Elvis 
Presley boy.” No adventitious sounds were heard in 
his heart, but pulse rates varied between 60 and 90 to 
108 per minute. The rate of 116 per minute with 
exercise did not change for 15 minutes afterwards. 
The electrocardiogram indicated a heart in vertical 
position, with right axis deviation and minimal left 
ventricular preponderance. Roentgenography showed 
fullness in the area of the pulmonary conus. A nota- 
tion was made on his medical records that this stu- 
dent would need his own cardiologist’s recommenda- 
tion to warrant his continuing in varsity competitive 
sports at Kent; a notification to this effect was for- 
warded to the athletic department. 

The 21 year old junior had a pain in his chest 

and a sensation of pounding in his heart. He suffered 
from occipital and parietal diurnal headaches when 
he was in a supine position. His own and his family’s 
histories were otherwise normal. His blood pressure 
was 154/68 and 140/90 mm. Hg in the left and right 
brachial arteries respectively. The bilateral blood 
pressure in the femoral arteries was 140/90 mm. 
Hg. Electrocardiography and roentgenography re- 
vealed a condition compatible with the diagnosis of 
an atrial intraseptal defect. He played varsity foot- 
ball. Because there was suspicion of a possible con- 
genital cerebrovascular defect, this student was ad- 
vised to consult a surgeon specializing in neurovas- 
cular disease. 
HyYperTENSION: Four male students had hypertensive 
pulse pressure; 3 were veterans discharged in normal 
health from the service. They had difficulties in ad- 
justing to civilian life and to college. 

A 25 year old junior had a positive tubercular 
Mantoux patch test. He was a clammy-handed, agi- 
tated, somewhat myopic man with acne. The pulse 
rate was 90 to 100 per minute, and blood pressure 
persisted at 148/110 mm. Hg. The heart, blood, urine, 
and eye grounds were normal. Electrocardiographv 
showed the heart to be in a horizontal position, with 
moderate left ventricular preponderance. Roentgen- 
ography showed a prominent aortic arch and no evi- 
dence of an active pulmonary lesion. The basal me- 
tabolism was normal. This veteran insisted that his 
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TABLE Ill 


latrogenic Cardiac Disease 


Freshman 
(8) (8) 


M V F M V F 


Number 3 2 3 4 1 
Age 
18-24 3 2 3 4+ l 
Over 24 - an “ pe ie 
Marital Status 
Single 2 1 3 4 1 
Married 1 1 -Z a a 
Weight 
Normal = 2 2 1 1 
+20 to 50 lb. a es a mn i 
-10 to 40 Ib. 3 ai 1 3 a 
Color 
White 3 1 3 4 1 
Negro ad 1 eo 1 
Oriental “ “ a és is 
History re C.V.D.* 
Past + - a - * - 
i a 4 - 
+ : «= 3 » *% 
Family + 2 - - - l 


mw 
+ 
j 


Pulse Rate 


Below 60 = i = 7 

60-80 1 2 1 3 l 

80-100 1 - 2 | 

Over 100 1 - = a ‘mi 

ECG position-axis’ 
2N,. Na Na aN, Ne = 
Vn We Vy ie = 84 
7 _ - = - V, 
~ - «Va 


*Cardiovascular disease. 


Sophomore 


i) 


Junior Senior Totals 


(7) (5) (28) 
M V F M V F M V_F Total 
= ? 5 a 2 3 7 7 14 28 
= ” 5 - 3 7 3 a 24 
2 - 2 ~ - 4 ~ + 
~ 2 5 - - 3 6 4 14 24 
- - - - 2 - 1 3 - 
. 1 me & 1 1 3 6 10 
~ - 2 - 2 1 ~ 2 3 5 
2 2 - - l 6 2 5 13 
- 2 + - 2 3 7 6 13 26 
- - - ~ ~ ~ 1 1 
-_  - l <~ - « - 1 1 
- 1 - - - - - 1 1 
~ 1 3 - 2 2 6 5 8 19 
1 1 - ~ l l 2 5 8 
2 l - ~ 1 3 2 7 
- - - 2 2 4 12 21 
- - =- = 1 - - 1} 1 2 
- 2 5 7 ~ 2 a 5 10 19 
a“ _ ~ - 1 2 - 3 5 
- - ~ _ 1 _ 1 | - 2 
Nz 2N,. - Na 2Ni 4Nn 4Na SNi 13Nn 
Va - = Ne Se 3V, 3Vn 4V, 10V, 


~ - - - ~ oe —- EV; FV; 
- Vi - - - = - BV, FV, 
- »Va - - - - —- 2.Va 2sV: 
- H, - - - - - 1H, 1H, 


+N=normal, .V=semivertical, H=horizontal, V—vertical, H—semihorizontal, n=normal, ;—right and ,—left. 


hypertensive state was service-connected, and, on the 
basis of the examinations made at the Health Center, 
the Veterans Bureau granted him 10 per cent medical 
compensation. This satisfaction plus adequate hyper- 
tensive therapy relieved the pain in his chest. During 
this period of observation he lost some of his anti- 
social feelings and learned to lead a more normal col- 
lege life. 

Two freshmen, a veteran and a 19 year old male 
student, had blood pressure of 140/90 and 148/88 
mm. Hg respectively. Both were overweight, the 
veteran by 20 lb. and the civilian by 35 lb. Neither 
one had heart disease. Both were advised to reduce, 
and adequate bromatotherapy was prescribed. 

The other freshman veteran came home from the 
Army in normal health to find many members of his 
family under medical care for high blood pressure. 
This led him to worry about heart disease. As a 
child he had been in a cast for 15 months for Perthes’ 
disease. He had sinus drainage; cough, and, often, 
shortness of breath. Blood pressure was 140/90 mm. 
Hg and pulse rate 100 to 122 per minute after climbing 


the hill to the Health Center. Examination of his 
heart and electrocardiography showed normal re- 
sults. Roentgenography indicated a chronic bilateral 
bronchitis. This student worked 40 hours a week to 
satisfy family and personal college needs. Adequate 
supportive therapy was prescribed, and he was ad- 
vised to decrease his outside work until he adjusted 
to the college routine. 

latrogenic Cardiac Disease. Twenty-eight students’ 
histories, clinical examinations, and laboratory tests 
disclosed that their symptom complex was induced 
by autosuggestion. This complex stemmed from a 
time when a physician had told them they had a 
functional or unimportant heart murmur. During 
later examinations each one had been told that he 
had no heart murmur. As long as the students’ phys- 
ical, social, and educational environment remained 
pleasurable, they were able to forget the early state- 
ments of their physicians. A change in their environ- 
ment inevitably led to tensions that, if ultimately 
too great for them, resulted in pain on the anterior 
side of the chest or over the cardiac region. Then 


J.A.M.W.A.—Vo . 14, No. 5 








PAIN IN THE CHEST—HERWIG 411 


came the rebirth of the fear induced by their phv- 
sician’s statements concerning heart murmurs. Onlv 
after their records were reviewed was it possible to 
appreciate the fact that, in spite of the great varia- 
tions in their reactions to college life, they were 
recognized as normal young men and women in their 
respective polygenetic, ethnic, social, and cultural 
groups. These students belonged to a peripheral 
group that can be found in all state universities; they 
are lonely but are afraid to move into the center of 
college life. There were more overweight and under- 
weight students in this group than in the other 
groups. Table III shows their distribution by sex, 
class, age, and weight. They all had personal, non- 
medical problems. Some were likely to have pains 
in the heart before examinations. Some were afraid 
they would become crippled by heart disease if they 
engaged in certain kinds of work after graduation. 

Recognition of the individual backgrounds and 
health behavior patterns of these students revealed 
certain factors that contributed to the etiology of 
iatrogenic cardiac disease. A physician’s remark about 
a heart murmur earlier in life was not the sole cause 
of their fears of heart disease, nor was the trigger 
of pain in the chest the only other cause. The stu- 
dents in groups 1 and 2 had been fearful about a 
murmur until diagnosis proved these anxieties ground- 
less; then they hastened to follow the therapy pre- 
scribed for them. Pain in the chest is a symptom 
commonly manifested by athletic students and stu- 
dents with minor or acute respiratory infections. 
Such students do not immediately panic with fear 
of heart diseases. Therefore, a physician’s remark 
becomes potent only after germinating in a poorly 
adjusted personality. Influenced by a low-sensory 
pain threshold, these students became victims of the 
belief that a pain in the chest and a heart murmur 
were conclusive evidence of heart disease. 

The following cases briefly illustrate a few of the 
different personal problems that caused anxieties and 
tensions in these students. 

One veteran, a senior, was 33 years old, 35 lb. 
overweight, married, and the father of three young 
children. He had taught school for several years and 
was pressured into getting his degree in education. 
Another veteran, a junior, 20 lb. underweight, was 
divorced. He became alarmed about his heart when 
his father suddenly died of cerebral hemorrhage. 
Two young single veterans, who were freshmen, had 
fathers who were alcoholics: one was a dipsomaniac; 
the other was hospitalized for Hanot’s cirrhosis. The 
students said that they were worried about their 
mothers who, they felt, needed them at home but 
who insisted that their sons remain in college. These 
veterans were panicky about heart disease and looked 
tor medical excuses to withdraw from college. 

The younger students were less sophisticated in 
describing their terrors of heart disease than were 
the veterans. One 18 year old, married, 15 lb. under- 
weight freshman was simply heartsick for his preg- 
nant young wife and oppressed by his father’s orders 
to remain in college while she remained at home. 
The other freshmen were all under par in weight; 1 
was even 40 lb. underweight. 

None of the female students deviated as much 
from the average in weight or behavior as did the 
men. The students in the freshman class were very 
homesick and most eager to get medical excuses to 


J.A M W.A.—May, 1959 


leave college. The female student who deviated most 
in behavior from the others in this study was a 22 
year old Oriental, overweight junior. She was in love 
with a lower classman, a Caucasian veteran, who was 
preparing for the ministry. This relationship caused 
family dissent and strife with administrative policy. 
The Health Center physician calmed many of her 
anxieties and made it possible for her to complete the 
academic year, as well as for all the other students 
who were diagnosed as having iatrogenic cardiac dis- 
ease. The Oriental girl and the Caucasian veteran 
were married at the end of the school year. She was 
last reported to be in normal health. 


SUMMARY AND CONCLUSIONS 


Of 100 students who came to Kent State 
University Health Center with pain in the 
chest, 34 per cent were ill when they matric- 
ulated; 20 per cent had noncardiovascular dis- 
eases that, when properly treated, eliminated 
pain in the chest; 18 per cent had cardiovas- 
cular diseases that were adequatelv treated; 
and 28 per cent had iatrogenic cardiac disease. 
The treatment of the last-mentioned group of 
students was based entirely on the student 
health physician’s appreciation and under- 
standing of their personal conflicts and on her 
ability to make the students recognize their 
needs in adapting to college norms. The other 
students were similarly aided to realize that 
they did not have heart murmurs. The treat- 
ment of the students with cardiovascular dis- 
eases illustrates the value to them of the 
Health Center service in enabling them to 
obtain a college education and to become re- 
habilitated. This service does not so far func- 
tion on a par with the services available to 
students with acute infections or traumas. 
However the study clearly reveals the need 
for attention to and consideration of students 
whose illnesses are not entirely organic. 
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Tolerance Studies with a New 
. * 
Contraceptive Gel 


Marie Pichel Warner, M.D. 


RECENTLY, A HIGHLY ACTIVE spermicidal gel 
containing 0.1 per cent 7-chloro-4-indanol, a 
new spermicidal agent, and 10 per cent so- 
dium chloride was made available to this 
author for the clinical evaluation of vaginal 
tolerance. This paper presents the results of 
an extensive study on tolerance to this new 
gel as determined objectively by physicial 
examination and subjectively by the patients’ 
acceptance of this gel. 


MATERIAL 


The composition of Lanesta gel is as fol- 
lows: 7-chloro-4-indanol, 0.1 per cent; sodium 
chloride, U.S.P., 10 per cent; ricinoleic acid, 1 
per cent; sodium laury] sulfate, 0.2 per cent; 
methylparaben, U.S.P., 0.1 per cent; calcium 
hydroxide, U.S.P., 0.0268 per cent; glycerin, 
U.S.P., 10 per cent; perfume, 0.006 per cent; 
and tragacanth, U.S.P., 2.5 per cent. 

7-Chloro-4-indanol is a chemical with an 
unusual spectrum of properties that are ideal 
for use in a contraceptive preparation. This 
compound was found to produce immediate 
immobilization of spermatozoa in dilution of 
up to 1:4000. It is reported to have a high 
degree of trichomonacidal and moniliacidal 
activity and, in addition, to be nonallergenic, 
to possess a low irritation threshold, and to 
have a low toxicity. As a contraceptive, 7- 


*The material used in this study was supplied 
through the courtesy of George A. Breon & Com- 
pany, New York City. 
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chloro-4-indanol imparts a highly spermicidal 
activity to the gel, rendering it a relatively 
impenetrable barrier to spermatic penetra- 
tion." 

The important properties and concentration 
of 7-chloro-4-indanol are: bactericidal activity 
(range against 24 species), 1:2,500-1:25,000; 
moniliacidal activity, 1:6,600; trichomonacidal 
activity (three minutes or less), 1:3,000; 
spermicidal activity (immediate), 1:4,000; me- 
dian lethal dose (LD;,.) orally in rats, 2,200 
mg. per Kg.; and irritancy quality at ocular 
threshold, 0.75 per cent, penile mucosa, none 
at 2 per cent, and abraded skin, none at 100 
per cent. 

In addition to the antiseptic spermicidal 
barrier effect of the gel, a spermicidal level of 
sodium chloride has been incorporated. The 
salt, because of its high diffusion rate, rapidly 
penetrates into the semen, where it quickly 
immobilizes viable sperm. This “reaching out” 
toward the spermatozoa with a hypertonic 
environment is probably a major factor in 
producing the rapid spermicidal time. 

The use of salt as a spermicidal agent is not 
new, Voge* having reported on it 25 years 
ago. More recently, Gamble* has recom- 
mended the use of a rice gel containing 10 per 
cent salt as a safe, inexpensive, yet effective 
means of contraception. He was unable to 
find any evidence of vaginal irritation, sub- 
jectively or by speculum, after the daily ap- 
plication for seven days of gels containing 10 
per cent and 20 per cent sodium chloride. 
Even the use of sodium chloride tablets as a 
contraceptive apparently has not produced 
irritation.‘ 

Of the various methods used for determin- 
ing spermicidal time rates, Gamble’s® test is 
the most widely known. This procedure plus 
Berberian’s® newly developed cytometer 
method were among the many laboratory 
techniques employed in evaluating Lanesta 
gel. These two tests, which depend on the 
diffusion of contraceptive substances across a 
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gel-semen interface, give relatively large 
values that can be used for the comparison of 
materials in terms of time for total immobili- 
zation of spermatozoa. Full recognition has 
been given to the fact that the actual spermi- 
cidal time as determined by these in vitro 
techniques cannot be transposed to spermi- 
cidal time rates in vivo; however, they are 
presently accepted as valid means of compar- 
ing relative speeds of contraceptive prepara- 
tions. 

This tolerance investigation was initiated to 
determine the effect of the recommended dos- 
age (5 cc.) of the gel on the genital mucosa 
when used for 21 consecutive days (as rec- 
ommended by The Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion) as well as for an extended period of 
time. To this end the following criteria were 
adopted. 


METHOD OF STUDY 


A history of each patient’s fertility was 
taken, including data on: age, duration of 
marriage, number of conceptions, deliveries, 
and unplanned pregnancies, type of delivery, 
number of abortions, and method of contra- 
ception. 

Criteria To Determine Evidence of Objec- 
tive Irritation. A pelvic examination was made 
routinely throughout the course of this study. 
The various other procedures mentioned in 
this article were carried out on each patient 
at the time of the first and last visits. 

A bimanual pelvic examination was made 
to determine the status of the pelvic organs, 
and the introitus and cervix were visualized 
by vaginal speculum to determine if there was 
erythema or excessive discharge. Vaginal 
smears were taken to determine the degree of 
cornification, and for hanging drop and exam- 
ination in saline solution to determine if 
Trichomonas, Candida (Monilia), epithelial 
cells, or red or white blood cells were pres- 
ent. Vaginal and cervical smears were taken 
for Gram stains. A complete blood count, 
erythrocyte sedimentation rate, and urinalysis 
were also done. 

Criteria To Determine Evidence of Subjec- 
tive Irritation. When burning, itching, exces- 
sive vaginal dryness, urinary frequency, dys- 
uria, vaginal dermatitis, perineal redness, 
edema, desquamation, or an increase in vaginal 
leukorrhea was manifest, this was considered 
evidence of subjective irritation. 
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TABLE I 
Ages of 155 Patients Using Lanesta Gel 





Age Group, Yr. 





No. Patients 





19-24 42 
25-30 48 
31-36 28 
37-41 12 
42-48 15 
49-54 8 
55 and over 2 

Total 155 


STATISTICAL DATA 


This investigation was initiated in private 
practice on 162 women who were selected 
from varying age groups during their fertile 
years (table I). After the establishment of the 
criteria set forth previously, the single dose 
test was performed on these women to deter- 
mine if there was any initial irritation or in- 
jury to the genital mucosa. Of these 162 
women, the study was completed in 155, 6 
patients having moved and 1 planning preg- 
nancy. 

One hundred forty-nine of these women 
were then placed on the 21-consecutive-day 
test. Instructions were given to insert a 5 cc. 
applicatorful of the gel into the vagina night- 
ly for 21 consecutive nights. This study was 
begun at the cessation of the menstrual period 
so that the observation could be completed 
before the onset of the next menses. During 
this 21 day period a vaginal inspection was 
performed weekly. 

The gel was to be used in conjunction with 
the previously prescribed mechanical barrier 
at the time of sexual intercourse. Gel alone 
(as a lubricant) was prescribed for meno- 
pausal and infertile women (table II). 


RESULTS AND DISCUSSION 


At the time of the initial visit, a complete 


TABLE II 











Devices No. Patients 
Diaphragm) “= 5 119 
Condom 19 
Condom and/or diaphragm 9 
Alone or with diaphragm 2 
Alone or with condom :. 
Alone* 12 
Total 162 


*Menopausal—7, infertile—S. 
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blood count was taken of all patients includ- 
ed in the investigation. This procedure was 
repeated at the time of the last visit in 91 of 
these women. The average hemoglobin level 
upon initiation of the investigation was 13.2 
Gm.; the average red blood cell count was 
4,520,000 per cubic millimeter and the white 
blood cell count 9,205 per cubic millimeter. 
The differential averaged 61 per cent poly- 
morphonuclear leukocytes, 6 per cent stab 
cells, 33 per cent lymphocytes, 3 per cent 
monocytes, 2 per cent eosinophils, and 1 per 
cent basophils. Upon completion of the in- 
vestigation, the average hemoglobin level was 
14.1 Gm.; the average red blood cell count 
was 4,720,000 per cubic millimeter and the 
white blood cell count 8,149 per cubic milli- 
meter. The differential averaged 60 per cent 
polymorphonuclear leukocytes, 6 per cent 
stab cells, 32 per cent lymphocytes, 4 per 
cent monocytes, 2 per cent eosinophils, and 
1 per cent basophils. 

It may be concluded from the foregoing 
data that no significant changes occurred in 
the average hemoglobin level or in the red 
blood cell, white blood cell, or differential 
counts as a result of the intravaginal applica- 
tion of Lanesta gel. 

Of the 149 women included in the 21-con- 
secutive-day test (table III), 148 completed 
the study (this is more than 12 times the 
standard recommended by The Council on 
Pharmacy and Chemistry of the AMA). One 
patient reported that the gel “burned.” Vagi- 
nal examination confirmed irritation of the 
genital mucosa, and, consequently, this case 
was excluded from the study. Among those 
completing the study there were no subjec- 
tive complaints or evidence of objective irri- 
tation as determined by weekly vaginal ob- 
servation. 

The 162 sexually active participants con- 
tinued the use of this gel as a contracentive 
measure for varying lengths of time. There 
was a total duration of use of 1,006 patient- 
months, or the equivalent of 83.5 pstient- 
years (table IV). Three women offered these 
subjective complaints about the gel: “too lub- 
ricating,’ “lumpy,” and “messy.” Four 
women discontinued use of the gel, after 


TABLE III 
Methods of Use of Lanesta Gel 


Days of Use ~ No.F 





No. Patients 


Single application (Scc.) 162 
Six applications or more (5 cc.) 155 
21 consecutive days (5 cc.) 148 


TABLE IV 
Duration of Use of Lanesta Gel* 


Time, Mo. 





No. Patients 





11 13 
10 17 
9 8 
8 17 
7 25 
6 18 
5 19 
4 15 
3 9 
2 6 
1 8 





* Totals 1,006 patient-months or 83.5 patient-years. 


having used it for varying periods of time, 
because they or their husbands preferred a 
contraceptive cream. 


SUMMARY 


A study of Lanesta gel, a new highly active 
spermicidal gel containing 0.1 per cent 7- 
chloro-4-indanol and 10 per cent sodium 
chloride, was done in 149 women who in- 
serted the gel into the vagina on 21 consecu- 
tive days. The gel was well tolerated by the 
genital mucosa, subjectively and objectively, 
and there were no significant hematological 
alterations demonstrated by blood counts per- 
formed before initiation and upon completion 
of this study. 

The total study of 162 women who used 
the gel over varying periods of time up to 12 
months indicates that this gel is well tolerated 
when used for extended periods of time and 
well accepted by patients. 
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Attitude and Response to Treatment of 
Adolescents and Adults with Dysmenorrhea 


Lester Sablosky, M.D., and Pauline Glanzberg, M.D. 


ALTHOUGH THERE IS CONSIDERABLE evidence * 
that, for many women at least, functional 
dysmenorrhea is psychic in origin, several 
authorities ** suggest that it may be caused 
by physical factors that are difficult to detect. 
There is little doubt, however, that emotional 
unrest—whether or not the primary cause of 
functional dysmenorrhea—almost always ac- 
companies it and may magnify the pain and 
discomfort associated with it. Randall and 
Odell * estimate that 1 out of 3 women suffer 
from dysmenorrhea at one time or another. 
It would seem highly unlikely that all these 
women are “neurotic” or that, even if they 
were, they would all have about the same 
temperament, or the same emotional response 
to stress. 

Women of all ages and types suffer from 
functional dysmenorrhea. On the supposition 
that the differences in their mental attitudes 
might be significantly related to the number 
and severity of their symptoms and to their 
response to treatment, we conducted a 12 
month study on 142 patients, 102 adolescents 
and 40 adults, each patient being observed for 
at least three consecutive menstrual periods. 


DATA ON PATIENTS 


Ages. Ninety-nine of the 102 adolescents 
were students in junior high school and high 
school who came to their school dispensaries 
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for treatment. (Thirty of them had experi- 
enced the menarche within the three months 
before this study was started.) The remaining 
3 adolescents were private patients: 1 (18 
years old) had severe dysmenorrhea, and 2 
(15 and 18 years old) had moderate dysmen- 
orrhea. Except for the 2 18 year old patients, 
the adolescent patients ranged in age from 12 
to 17 years. Their average age was 15 years. 
The adults ranged in age from 24 to 45 years, 
with an average age of 36 years. 

Symptoms. One hundred thirty-two of the 
patients (101 adolescents and 31 adults) had 
mild to moderate symptoms of functional dys- 
menorrhea and 10 patients (1 adolescent and 
9 adults) had severe symptoms. All patients 
suffered from cramps and from two or more 
of the following symptoms: backache, head- 
ache, fatigue, lethargy, nervousness, and mild 
depression. In addition to these symptoms, the 
10 patients with severe dysmenorrhea suffered 
from one or more of the following: leg 
numbness, weight gain, edema, and oliguria. 

In 43 patients (40 adults and 3 adolescents 
who were seen in private practice), vaginal 
examinations supported the diagnosis of pri- 
mary dysmenorrhea; mechanical obstruction, 
uterine malposition, pelvic inflammatory dis- 
ease, or other local disorders were absent. The 
remaining 99 patients were seen only at their 
school dispensaries and were not given vaginal 
examinations. 

Absenteeism. Each month during the year 
preceding the study, 15 adults suffering from 
mild to moderate dysmenorrhea lost the fol- 
lowing amounts of time from work: “a few 
hours” (5 patients), one-half day (5 patients), 
and one day (5 patients). The 10 patients | 
with severe dysmenorrhea lost: one-half day 
(6 patients), one day (2 patients), two days 
(1 patient), and three to four days (1 pa- 
tient). A comparison of the amount of ab- 
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senteeism occurring before and during the 
study served as a method for judging re- 
sponse to treatment. 

Attitudes of Patients. Interviews with ado- 
lescents disclosed two general, and often co- 
existing, attitudes that might be loosely de- 
scribed as apprehension and pride. Naturally 
enough, girls who had recently experienced 
the menarche were the most apprehensive. 
Although told (“warned” would be the bet- 
ter word) to expect menstruation, they ap- 
parently knew very little about the physiolo- 
gy of the menses. Significantly enough, all of 
them had been conditioned to consider pain 
the normal accompaniment to menstruation. 
At the same time, they were pleased to be- 
come members of the “sorority” of women. 
The older girls were less apprehensive, and 
many seemed to enjoy the attention that their 
symptoms brought them. 

The attitudes of the adults who had mild 
to moderate symptoms were both similar to, 
and different from, those of the adolescents. 
Apprehension, although not great, was defi- 
nitely present but was accompanied by a 
kind of “long-suffering” resignation. In the 
main, apprehension was strongest among those 
patients who were frigid or fearful of preg- 
nancy, and who displayed anxiety in all 
sexual matters. All but 10 patients exhibited 
lethargy and depression, a “can’t seem to get 
going” feeling. Four patients had mild symp- 
toms that did not seem to warrant their going 
to a physician for treatment. 

The 10 patients with severe symptoms be- 
came very nervous and agitated as each men- 
strual cycle approached. The attitude of 3 of 
these adults seemed more related to that of 
the younger adolescents; that is, they seemed 
to regard menstruation as a nuisance and a 
symbol of unwanted responsibility. However, 
the other 7 patients reacted similarly to those 
with mild or moderate symptoms, except for 
their more pronounced nervousness. 

Previous Treatment. Thirty-one patients 
had received previous treatment. Of the adult 
patients with mild to moderate symptoms, 21 
had been previously treated with standard 
analgesics such as aspirin or camphorated 
opium tincture (paregoric). Only 5 of the 31 
patients had a completely satisfactory re- 
sponse to previous treatment. The 10 patients 
with severe symptoms had been previously 
treated with salt-free diets, analgesics, and 
various types of drugs such as tranquilizers, 
diuretics, and hormones. Results from these 


types of treatment were generally good, but 
relieffrom pain was incomplete. 


METHOD OF TREATMENT 


Determining Attitudes. Each patient was 
interviewed before treatment, in an attempt 
to determine the general mental state and to 
uncover, if possible, those attitudes that might 
have caused dysmenorrhea or aggravated the 
suffering accompanying menstruation. Inter- 
views with the junior high school and high 
school students were brief and informal; those 
with the private patients were more thorough 
and were often supplemented by information 
taken from the history of previous treatment. 

Medication. All patients were given tablets 
containing a combination of amphetamine 
sulfate, acetylsalicylic acid, and phenacetin 
(Edrisal), a standard medicament for dys- 
menorrhea which has often proved successful 
in treating this disorder * °; however, the usual 
dose was not always given. The girls treated 
in the school dispensaries were given one tab- 
let as an initial dose—repeated in one to two 
hours—and were told to ask for more if they 
felt more was needed. The patients treated 
in private practice were given a supply of the 
medicament and told to take one or two tab- 
lets every four hours, or more, as needed. By 
recording the number of tablets each patient 
took, we hoped to obtain both an additional 
method for evaluating response to the drug 
and an indication of how differences in age 
and attitude might have influenced the need 
for medication. 

Evaluation of Response. Response to med- 
ication was evaluated by the following cri- 
teria: good=complete or almost complete re- 
lief of symptoms; fair=partial but significant 
relief, or complete relief for only one or two 
of the three periods observed; and poor=no 
relief, or relief accompanied by undesirable 
side effects. 


RESULTS 


The medicament proved most beneficial to 
those patients whose symptoms coincided 
with rather than preceded menstruation. It 
was of considerable benefit to patients whose 
main symptoms were headache, cramps, de- 
pression, and lethargy. 

Response to Treatment. Ninety-nine of the 
101 adolescents with mild to moderate symp- 
toms experienced good results. Of the 2 re- 
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maining adolescents, 1 showed fair results and 
1 poor results. None of the girls treated in 
school took more than two tablets a day, and 
some took only one. Of the girls treated in 
private practice, the dosage varied from 3 to 
10 tablets a day. 

Of the 31 adult patients with mild to mod- 
erate symptoms, results were good in 27, fair 
in 1, and poor in 3 (1 of these 3 patients 
dropped from the study without giving an 
explanation for her action). Most patients 
took six (the usual dose) or eight tablets a 
day. Two patients took four a day; 1 patient, 
two a day. However, 1 patient took 14 and 
another took 12 tablets a day (twice the 
recommended dose). 

Results were considered poor in all 10 
patients with severe symptoms. Although all 
experienced a partial relief of pain, this re- 
lief was usually less, and never greater, than 
that achieved by their previous treatment. 
Two of these took 12 tablets a day, and 8 
patients took 10 tablets a day. 

In addition to feeling less pain, the patients 
who experienced good results found that they 
became more cheerful, optimistic, and willing 
to tackle jobs that they had previously felt 
not up to doing. About half of the adolescents 
mentioned that the medicament made them 
“feel better generally.” Eighteen of the 21 
patients previously treated for mild to mod- 
erate dysmenorrhea said that the medicament 
was better than any they had previously re- 
ceived. All of the 10 patients with severe dys- 
menorrhea considered the medicament inferior 
to those medicaments they had used previouly. 

Side Effects. One adult patient and 2 ado- 
lescents with mild to moderate symptoms 
suffered from nausea. Seven adult patients 
complained of restlessness: 2 of them had se- 
vere symptoms of dysmenorrhea; the other 5 
(with moderately severe symptoms) took 
from 10 to 12 tablets a day. The patients who 
took 14 tablets a day did not experience any 
side effects. 

Absenteeism. Of the 15 adults with mild to 
moderate dysmenorrhea who had a record of 
absenteeism, all but 1 achieved a perfect at- 
tendance record during the course of this 
study. This 1 patient, who had been absent 
from work about one day a month, claimed 
that she was now absent “only a few hours” 
each month. The 10 patients with severe dys- 
menorrhea continued to be absent as often as 
before. 
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DISCUSSION 


Perhaps the most surprising result of this 
study was the effect of the treatment on ado- 
lescent girls. The fact that all obtained a good 
response by taking only a small portion of the 
usual dose suggests that they may have re- 
sponded as much to attention as they did to 
the medicament. Not that they got a great 
deal of either, but just the fact that they were 
questioned a bit more closely than usual may 
have affected their response. However, the 
medicament’s ability to relieve pain and in- 
crease optimism was evidenced by the com- 
ments made by about half of these patients. 

Our findings, based on clinical observations, 
are necessarily tentative rather than conclu- 
sive. However, this study did reveal that 
differences in age, experience, and motivation 
do affect women’s attitudes to dysmenorrhea, 
although the differences in attitude between 
adolescents and adults are not necessarily clear 
cut. None of these patients showed any ap- 
parent signs of serious emotional problems, 
but the attitudes of many older women were 
not more “mature” than those of the adoles- 
cents. 

We found that what might be called a “re- 
sidual superstition” (a vague feeling of fore- 
boding) tends to influence many women’s 
attitude toward menstruation. The fear and 
wonder that is more or less natural to young 
girls experiencing the menarche may continue 
in the minds of some older women. This re- 
sidual superstition, rather than any more ap- 
parent emotional stress, may be an important 
factor in determining the severity of symp- 
toms and the response to treatment of women 
suffering from functional dysmenorrhea. 


SUMMARY 


For 12 months a study was conducted on 
142 patients suffering from functional dys- 
menorrhea: 99 junior high and high school 
girls were treated in their school dispensaries 
and 40 adults and 3 adolescents were treated 
in private practice. The study attempted to 
determine whether the patients’ differences in 
mental attitude influenced the severity of their 
symptoms and their response to treatment. All 
patients were observed for at least three con- 
secutive menstrual periods. The only treat- 
ment they received was drug therapy—tablets 
containing a combination of amphetamine 
sulfate, acetylsalicylic acid, and phenacetin 
(Edrisal). 
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Interviews with the patients disclosed that 
differences in mental attitudes do seem to 
affect the severity of symptoms and response 
to treatment, and that possibly the most in- 
fluential attitude is an underlying “residual 
superstition” about the menstrual flow. 

The results of treatment were good in 126 
patients, fair in 2, and poor in 14. The med- 
icament was most effective in treating patients 
with mild to moderately severe symptoms. It 
not only provided an effective relief of pain 
but also alleviated the depression and lethargy 
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Psychiatric Problems of Aged 


Speaking at a Symposium on Peculiarities of the Aged Patient, Dr. Ewald Busse, Director of 
the Duke University Center for the Study of Aging, stressed that the psychiatric problems com- 
mon in elderly persons are “peculiar” in several ways. These psychiatric peculiarities are based 
upon three important influences: (1) physiological changes accompanying old age; (2) psycho- 
logical reactions of the elderly person to becoming older; and (3) enforced socioeconomic 
change. 

In considering physiological change, physicians are aware of the fact that many patients who 
lose their hearing become suspicious, irritable, and occasionally paranoid; but, very little atten- 
tion has been given to the personality changes brought about by the less obvious alterations in 
perceptual abilities: the sharp decline, after the age of 60 years, in the ability to recognize high- 
frequency sounds, the impairment of vision at lower levels of illumination, the decline in ability 
to match colors, and the slowing of psychomotor reactions. Another change within the central 
nervous system that deserves attention is the finding that a high percentage of so-called normal 
older persons develop an aberrant electrical pattern in the left anterior temporal area of the brain. 
Although the significance of this pattern is unknown at the present time, it cannot be assumed 
that this brain dysrhythmia does not affect the psychological functioning of the elderly subjects. 

Psychological attitudes and needs and the shift in the social role of elderly patients are related 
to the increase in depressive periods and the development of hypochondriacal patterns. The dy- 
namics of the depressive periods in elderly people are quite different from those found in young 
persons, and the therapeutic plan is devised accordingly. The reduction of guilt is not important; 
rather, treatment is aimed at returning to the elderly person the self-esteem that any human be- 
ing requires. Hypochondriacal symptoms should be recognized for what they really represent: 
that the patient needs to “explain” why he is no longer independent and productive. 
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Relationship Between Diseases in Children 


and Their Pets” 


Cornelia Morse Carithers, M.D. 


ALTHOUGH THIS PAPER IS concerned with 
the relationship between diseases in children 
and their pets in the United States, the prob- 
lem is much the same in all countries of the 
Americas. It varies only in content from 
country to country as it does also from lo- 
cality to locality within a country. The prob- 
lem is increasing each year as the pet popula- 
tion increases. Children live intimately with 
their pets, playing with them, kissing them, 
sharing their food, and sleeping with them. 

Available figures indicate that this country’s 
pet population is increasing by almost a mil- 
lion a year. Table I* gives estimates of the 
dog and cat population of today. The figure 
on cats is especially liable to be inaccurate as 
cats frequently move from home to home or 
live temporarily or even permanently without 
homes. One authority thinks that half the cats 
in the United States are unclaimed. The ten- 
fold increase in parakeets in this country in 
the last five years reflects the continuing 
craze for these pets. In addition to dogs, cats, 
and birds, children have many other pets in 
lesser numbers, such as rabbits, squirrels, 
hamsters, and rats." 


* Presented at the VI Congress of the Pan Ameri- 
can Medical Women’s Alliance, Miami, Fla., on April 
16, 1958. 


*Tables I and II orginally appeared in Pediatrics, 


and are reprinted with the journal’s permission. 
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The increase in the pet population is partly 
attributable to the longer life expectancy of 
dogs and cats through improved diet and 
more and better veterinary care, both of 
which are related to the economic factor of a 
rising national income. In number and variety 
there are more pets in rural than in urban 
homes. In our practice, my associates and | 
questioned a consecutive series of 300 parents, 
who brought their children for routine pe- 
diatric care, about pets in the home. The re- 
plies showed that 94.8 per cent of the chil- 
dren were intimately exposed to dogs and 
90.4 per cent to cats (table II*). 


BITES, INFECTIONS, AND DISEASES 


Many medical problems may arise from the 
close relationship between children and their 
pets, one of the most common and trouble- 
some being that of bites. Of the 300 families 
interviewed, 15.4 per cent of their 531 chil- 
dren over the age of 1 year had been bitten 
at some time by a mammal and 2.1 per cent 
had been bitten more than once. Among other 
considerations, this is a problem for accident 
prevention. In a 20 month period there was 
reported to us in our practice a total of 157 
children bitten by various animals.? Most of 
these children were between the ages of 2 
and 10 years. (Children under 2 years of age 
are better protected by the adults around 
them, and children over 10 years are more 
discreet in their handling of pets.) 

Many infections of animals may be trans- 
mitted to man in any of several ways. These 
infections may be viral, bacterial, fungal, or 
protozoal. Since it would be impossible to 
discuss these diseases in detail, brief mention 
of some of the possibilities will be followed 
by discussion in more detail of one problem 
that has recently come into prominence. 

Viral diseases acquired from pets are prob- 
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TABLE I 
Estimates of Pet Population in the United States 
Source Year Dogs Cats sirds 
American Institute of Public Opinion (Gallup Poll) 1956 24,576,000* 20,064,000* 11,760,000 
American Humane Association 1956 25,000,000 35,000,000 
All-Pets Magazine, Inc. 1956 27,000,000 28,000,000 19,000,000 
National Family Opinion, Inc. 1953 22,600,000+ 26,700,000 


* Dogs in 16,800,000 homes; cats in 10,080,000 homes; birds in 7,680,000 homes. 


t Includes 14,500,000 parakeets. 


+ This figure is in contrast to an estimate of 17 million dogs made in a similar study in 1947 and represenes 
an increase of about 900,000 dogs for each of the six years. 


§ Cats living on home premises, with 29 per cent of the country’s total number of families owning one or 


more Cats. 


ably much more common than realized. The 
problem of rabies, as well as that of tetanus, 
must be considered in every instance in which 
the bite of a pet is reported to a physician. 
The recommendations of the World Health 
Organization’s Expert Committee on Rabies * 
and the Report on the Control of Infectious 
Diseases of the American Academy of Pedi- 
atrics* are valuable guides in deciding 
whether or not to give serum or vaccine. 

Psittacosis is endemic in many kinds of 
birds. In about 60 per cent of cases reported 
in the United States the disease follows ex- 
posure to pet birds, and in 40 per cent to do- 
mestic fowl and wild birds. With a parakeet 
now in every fifth home in this country, psit- 
tacosis could well become an epidemic prob- 
lem.' Federal regulations on interstate ship- 
ment seek to avoid this danger.* 

The encephalitic viruses, harbored mainly 
in birds, horses, and mules, and transmitted to 
humans by ticks and mosquitoes, can be pre- 
sented artificially to other domestic pets. Thus 
these diseases may conceivably be transmitted 
to man and become a greater menace to chil- 





gastrointestinal tract of healthy dogs and 
found that a significant percentage harbor 
various salmonella organisms. It has been es- 
tablished that these pet-borne organisms can 
cause epidemics. Brucellosis, anthrax, and tu- 
laremia rarely occur in this country but can 
be transmitted from domestic pets of a wide 
variety. Dogs and cats can acquire tubercu- 
losis from close contact with infected human 
beings, and the tubercle bacilli may be re- 
covered from their stools and saliva, thus 
making them a potential source of the dis- 
ease. Kittens can be infected with diphtheria 
bacilli. 

The relationship between fungous diseases 
in animals and man is not clear. Most of the 
systemic mycoses that may cause disease in 
man also occur in animals, more often in 
horses, cattle, and swine than in dogs and 
other pets. Superficial fungous diseases in man 
are caused most commonly by Microsporum 
lanosum or M. audouini. The latter has for 
vears been credited with causing the human 
type, but it is now known that this organism 


dren. TABLE a 
TI — — ¢ viruses Results of Questionnaire Submitted to Three 
en nyc = grep = verwees Hundred Parents of Children Receiving Routine 
occurs commonly in hamsters, guinea pigs, Office Pediatric Care 
and, sometimes, squirrels. Lymphocytic cho- No. “% 
riomeningitis is usually acquired from rodents, a 617 
but has been reported to be also acquired Over 1 year of age 531 
from dogs. It is now even reported that dog Families owning 
distemper and a respiratory disease of human Dogs 10 35.6 
. : “ats 8 6.7 
beings are related. The discovery of mumps ll . = - : 
. . . a <ecets 3 
antibodies in dogs has also been reported. Chiidven inthmsely exposed vo 
With regard to bacterial infections, numer- Dogs* 585 O48 
ous investigators have made cultures of the Cats* 558 90.4 
Veterinary care for 
Dogs 68 63.5 
a . . ~ 2 77 
*Since this paper was presented, announcement Cats 27.0 


has been made that Aureomycin-treated feed, which 
will keep parakeets free of the psittacosis virus, is 
now commercially available. 


* Animals in own homes or homes of relatives or 
friends where child visits. 
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will infect animals and therefore can return to 
man from an animal source.’ 

Cutaneous larva migrans has long been seen 
in the southern coastal areas of this country, 
but it is now known also that the ingestion of 
the larva of dog and cat ascarides can cause 
a severe systemic type of disease called vis- 
ceral larva migrans. Better care of pets, in- 
cluding frequent worming, would reduce the 
incidence of these diseases. 

Dogs are second only to rats and mice as a 
reservoir from which man acquires leptospi- 
rosis. Trichinella spiralis can infect dogs and 
cats as well as other mammals, although swine 
are the chief source of trichinosis in man. Hu- 
man beings can acquire dog tapeworm by 
swallowing infected fleas. The mange mite in- 
fects man’s skin only rarely. Fleas, however, 
are transmitted freely from animals to human 
beings and are a major cause of papular urti- 
caria in children. 

The subject of allergic children and their 
pets deserves separate consideration. It is ap- 
propriate to comment here, however, that no 
allergic child should own a feathered, furred, 
or hairy pet. 

Cat Scratch Disease. Cat scratch disease, 
first described by Debré and his associates * 
in 1950, doubtless had existed unrecognized 
for many years. Forty to 50 per cent of re- 
ported cases have occurred in the pediatric 
age group. Among the 617 children in our 
study,’ 23 were treated for this disease, and 
in most instances the cat implicated had also 
exposed siblings and friends of the patient. 

The etiological agent is generally thought 
to be a virus that can be transmitted to human 
beings of all ages, although it is found most 
frequently in children because of the greater 
contact. There is no sex or seasonal variation. 
In 83 per cent of 300 reported cases a cat was 
found to be the source.® The cat harbors this 
virus without any signs of illness and is ap- 
parently able to transmit the virus for weeks 
or even months. 

The site of the scratch shows first a papule, 
then a vesicle, followed by a pustule, and fi- 
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nally a crust that may last many days. Both 
the primary and secondary regional lymph 
nodes become progressively enlarged. The 
swelling may last for months and be either 
nontender or painful and even fluctuant. Gen- 
eral malaise is usually present. Fever is highly 
variable. Anorexia, nausea, headache, and chills 
occur. Rarely, a faint rash may be present. 
Atypical forms occur when unusual inocula- 
tions are given. 

The course is variable but usually benign, 
and the prognosis is good. Blood counts are 
not helpful. Therapy is purely symptomatic. 
Skin testing for establishing the diagnosis of 
this disease is handicapped by the small 
amount of antigen available for this purpose, 
none of which is commercially available. An 
agglutination test is a possibility for the fu- 
ture. 


SUMMARY 


With the growing pet population, the mag- 
nitude of the problem of diseases in children, 
acquired from their pets, has increased. Viral, 
bacterial, fungal, and protozoal infections are 
not uncommon, and cat scratch disease, first 
described in 1950, has been reported frequent- 
ly in recent years. 
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Report on First Asian Regional 
Paediatric Congress” 


Ruth Morris Bakwin, M.D. 


‘THe First Astan Regional Paediatric Con- 
gress was held in Singapore, May 26-30, 1958,+ 
under the auspices of the Singapore Paediatric 
Society and the sponsorship of the govern- 
ment of Singapore. The idea seems to have 
evolved about the time of the Eighth Inter- 
national Paediatric Congress in July, 1956, and 
informal meetings took place among the pe- 
diatricians from several Asian countries who 
were attending the Congress in Copenhagen. 
Those present at the preliminary meeting to 
discuss the possibility of holding a regional 
congress were Dr. S. T. Achar (India), Dr. 
Fe del Mundo (Philippines), Dr. Elaine Field 
and Dr. Wong Hock Boon (Singapore), Dr. 
C. C. de Silva (Ceylon), Dr. H. M. Khan 
(Pakistan), and Dr. Jessie Bierman (WHO). 

Dr. Field, originally from England, and now 
at the General Hospital in Singapore, was 
chosen secretary. She became chairman of the 
Organizing Committee for the Asian Con- 
gress and appears to have been the general 
manager and leading spirit of the meeting. 
She trod a precarious path between commu- 
nism and nationalism, and when the Congress 


* Presented at the Midyear Meeting of the Board 


of Directors, AMWA, in Washington, D.C., on Nov. 
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assembled there were no political axes to 
grind and no hurt feelings. This was truly a 
remarkable feat. 

My husband and I attended as _ visitors 
bringing greetings, he from the American 
Academy of Pediatrics and I from the Amer- 
ican Medical Women’s Association and the 
Pan American Medical Women’s Alliance. 
We were cordially received and invited to all 
the scientific meetings, social events, and even 
to the business meeting (about the only func- 
tion we did not attend). Hawaiians and Fili- 
pinos were present at the Congress, but I be- 
lieve we were the only physicians from the 
mainland of the United States. Dr. Fanconi 
from Switzerland, the Secretary-General of 
the International Pediatric Association, was, | 
believe, the only European present, except for 
the British subjects and others residing more 
or less permanently in Australia, New Zea- 
land, Malaya, and other Eastern areas. 


Participants from 18 Asian countries at- 
tended the Congress. The largest number, of 
course, was from Singapore. Fifteen or 20 
delegates came from various cities in Malaya. 
India was well represented with delegates 
from the various sections and medical schools. 
Most renowned probably were Dr. Coelho 
and Dr. Udani from Bombay, who came with 
many colleagues, and Dr. Achar from Madras. 
Dr. Coelho had a severe attack of poliomye- 
litis some years ago and is seriously incapaci- 
tated. This is the first time he has left India 
since then and it was an ordeal for him 
to do so; however, I am sure that he felt well 
repaid by the delight his colleagues showed 
upon finding him with them. There were 
physicians from all over India, but Dr. 
Chaudhuri of Calcutta unfortunately was un- 
able to come. Ceylon was well represented. 
Dr. Khan came from Pakistan. There were 
several delegates from Burma and Indonesia 
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and two or three at least from Thailand, 
Hong Kong, Formosa, Cambodia, Korea, and 
Japan. 

Dr. del Mundo and Dr. Quintos came from 
the Philippines with several other pediatri- 
cians. The men wore their beautifully em- 
broidered blouses and Dr. del Mundo was 
exquisitely clothed in the native dress of her 
country, which was long and colorful and 
had enormous stiff sleeves. Australia, New 
Zealand, and New Guinea were all repre- 
sented. Altogether 150 to 200 pediatricians at- 
tended the meetings. 

The Congress convened in the auditorium 
of the General Hospital of the University of 
Malaya. The hall was decorated with flags 
from all the nations. The costumes and ap- 
pearance of the representatives from the va- 
rious countries were most colorful and inter- 
esting. This assembly of so many different 
nationalities and races was unique and im- 
pressed us all perhaps more than anything else. 

The scientific session opened with an ad- 
dress by Dr. G. Haridas, President of the 
Singapore Paediatric Society. He welcomed 
the delegates and, among other interesting 
comments, mentioned recent advances in the 
care of children in the tropics. In 1920 the 
infant death rate in Singapore was 265 for 
every 1,000 live births; now it has dropped to 
40. The perinatal mortality rate (that is, the 
number of still births plus deaths during the 
first week of life per 1,000 live births) is ex- 
tremely low, the fifth lowest in the world in 
1956 (the United States is sixth and England 
and Wales thirteenth). 

In the absence of the Chief Minister, the 
Hon. Mr. A. J. Braga, Minister of Health, 
spoke. He made an observation and predic- 
tion that astounded me. “The population of 
Asia,” he said, “within the next 15 years will 
be as numerous as the population of the world 
today. Our figures here in Singapore are per- 
haps the most striking illustration of that 
trend. Of our present population of a million 
and a half, 50 per cent are 21 years of age or 
under; in 1965, when our population, on 
present trends, will be 2 million, 46 per cent 
of them will be 14 years of age or under. At 
that rate, instead of paediatrics being a branch 
of medicine, medicine will become a branch 
of paediatrics!” 

In our programs we found a message from 
the Hon. Mr. Lim Yew Hook, Chief Minister 
of Singapore. He welcomed the delegates 
with these words: “Through the interchange 
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of ideas and thoughts we visualize that the 
ultimate benefit to the child may be health, 
happiness, and security in the family and that 
the child will become a worthy heir to the 
promise which the future holds for us.” This 
gives some idea of the increasing optimism 
and hope in Southeast Asia. 

The entire Congress was conducted in 
English, another of Dr. Field’s great accom- 
plishments. The scientific meetings were held 
in the Medical School buildings and in the 
Health Center, with two or three rooms be- 
ing used simultaneously for different talks. 
After several papers on various aspects of the 
same subject, the meeting was given over to 
discussion. Much of this was in the form of 
added material, but there were some discus- 
sions in which there was considerable interest 
and sometimes differences of opinion which 
became quite heated. 

An abstract of each paper was available at 
the beginning of the meeting and aided us 
greatly in deciding which session to attend. 
Many of the papers have been published in 
full or in summary in a recent issue of the 
Indian Journal of Child Health. 

There were 50 papers. The program in gen- 
eral during the five days covered: tubercu- 
losis, clinical and laboratory aspects of nutri- 
tion, surgery in childhood, the hemolytic 
anemias, rheumatic fever, parasitic infesta- 
tions, viral and other infections, medicosur- 
gical problems, child health problems, prob- 
lems in private practice, liver disorders, and 
common infections. We found most illumi- 
nating the discussions of anemia, of liver dis- 
ease, and of kwashiorkor. 

Among the very good papers were two on 
thalassemia: one, “Thalassaemia in India,” 
was given by Dr. Coehlo and the other, 
“Thalassaemia in Singapore,” was given by 
Dr. Wong. Another interesting paper was 
“Splenectomy in Haemoglobinopathies” by 
Dr. de Silva (Ceylon). Dr. Achar gave a pa- 
per entitled “Some Observations on the Epi- 
demiological and Pathological Changes in 
Childhood Hepatic Cirrhosis As Met With in 
Madras,” and Dr. Tjoa Gie Tjiang (Indone- 
sia) spoke on kernicterus. Dr. E. Stransky 
from Manila discussed liver disease in chil- 
dren. There were several other interesting 


papers about jaundice and hepatitis. Diagrams _ 


and slides illustrated several talks. . 
Some of the subjects intrigued us: “Elec- 

trolyte Content of King Coconut Water and 

Its Value per Oram in the Treatment of In- 
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Fig. 1. The Mistri Wing, Children’s block of the 
General Hospital (Singapore Information Services 
photo). 


fantile Diarrhoea” and “Papaya as an Anti- 
Helminthic.” Papers were given on typhoid 
fever, diphtheria, and scurvy, all conditions 
still frequently seen in the East. 

Many of the papers were of high caliber. 
Most were well presented, and no one was 
permitted to speak more than his allotted 
number of minutes. The entire meeting was 
conducted in an efficient and_ businesslike 
manner. 

A brief sketch about the Congress has al- 
ready appeared in the first issue of the Asian 
Medical Journal, published in Japan (in Eng- 
lish). 

There were a few round-table discussions 
and the exhibition of some medical films. The 
ward rounds in the Paediatric Unit of the 
General Hospital of Singapore (Fig. 1 and 2) 
were conducted by Dr. Gwen Smith, Dr. 
Field, Dr. Wong, and Dr. T. A. Sale. The hos- 
pital is new and attractive. The wards are 
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Fig. 2. A section of the ward in the Children’s 
block of the General Hospital (Singapore Informa- 
tion Services photo). 





large, and most have cubicles. There were 
screens everywhere and very few flies. The 
medical offices are air conditioned. We saw 
some patients with interesting medical condi- 
tions. Cirrhosis of the liver is fairly common 
but is not seen nearly as frequently in Singa- 
pore as it is in India. e 

As with every medical meeting a very im- 
portant part was visiting with colleagues from 
other countries and discussing conditions in 
their parts of the world. We were given 
ample opportunity for this during the social 
events. On the evening of the opening day we 
attended a reception at the Royal Island Club, 
a charming place outside of Singapore (Fig. 
3). Our hosts made a great effort to introduce 
everyone and to see that guests from different 
countries were brought together. The Singa- 
pore physicians made arrangements to drive 
us to and from all the social events. A large 





Fig. 3. Cocktail party at the Royal Island Club. In 
the center is Dr. G. Haridas, President of the Con- 
gress; on the left, Dr. Fe del Mundo; and, on the 
right, Dr. E. Stransky. 


American pharmaceutical house met the cost 
of one of the dinners and other pharmaceuti- 
cal companies helped in various ways. The 
Singapore government appropriated a fund to 
meet much of the expense of the Congress. 

Two marvelous Chinese dinners were given, 
one in the Capitol Restaurant, the other at the 
Wing Choon Yuen Restaurant, Great World 
(an amusement park). Seating was arranged 
with 10 or 12 people at a table (Fig. +). Of 
course we ate with chopsticks. We were told 
that one is supposed to spill while eating, as a 
well-stained tablecloth means that you have 
enjoyed the meal. I do not know whether this 
is true but it certainly made it easier for the 
novices. There were 10 or more courses, each 
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Fig. 4. One of the tables at the dinner party given 
in the Great World Park. Left to right: A Burmese 
woman physician, Dr. Perry, Mrs. Sale, Professor 
Fanconi, Dr. T. A. Sale, Dr. E. Stransky, Professor 
Oppenheim, Mrs. Braga, Dr. G. Haridas, Dr. Fe del 
Mundo, and A. J. Braga. 


one more delicious than the previous one: 
clear Buddha’s hand bird’s nest soup, braised 
sharks’ fins with crab roe, melon soup, and 
roast suckling pigs, one for each table. There 
were about 30 tables, and the waiters marched 
in in a long line, each carrying a tiny roast 
pig. One eats only the skin. I do not know 
what happens to the meat. 

On the third night in Singapore we were 
invited in small groups to private homes for 
dinner. The one we attended was in the home 
of a Chinese surgeon, living in a charming 
residential section on the outskirts of Singa- 
pore. The house was beautiful, furnished in 
the best taste, and contained many costly rugs, 
pictures, and ornaments. Dinner was served 
on a large terrace and in the garden. It was a 
treat to visit in a Singapore home. The fol- 
lowing noon my hostess took me shopping 
for a rug like one of hers. 

We had very little time for shopping or 
for sight-seeing. We went on one tour con- 
ducted by the Congress. We were driven 
through the city by friends and spent a few 
minutes visiting the shops where gold is sold. 
Such quantities, and not expensive! Of course 
I longed to see the Chinese silks and em- 
broideries but there was no time. We were 
in Singapore only a week. The Chinese 
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women physicians and the physicians’ wives 
wore exquisite clothes made of the most 
beautiful materials. Our Western dresses 
looked drab compared to the lovely costumes 
of the Burmese, Chinese, Indian, and Malayan 
women. , 

On the last night, the Congress arranged 
entertainment at the Cultural Center, an inti- 
mate theater. There was a “floor show” in 
which lovely dancing was presented. The pro- 
gram included Malayan dances, two Chinese 
dances (one of them with swords called Duel 
Art) and an Indonesian dance, done by a 
charming woman in a beautiful gold costume 
who remained seated on the floor the entire 
time and danced only with her arms, head, 
and body. The last dance was by two Indians, 
husband and wife. This was followed by a 
buffet supper where one ate the Chinese 
equivalent of hamburgers and hot dogs. 

We hated to leave Singapore. It is a lovely 
city. We stayed at the famous Raffles Hotel. 
Many of the doctors stayed at the Students’ 
Hostel and others at the Sisters’ Home on the 
grounds of the General Hospital. Lunch and 
refreshments were served at the medical cen- 
ter, where the meetings took place, and cof- 
fee was provided in the lounge. Transporta- 
tion to the meetings was provided by the 
Singapore Paediatric Society. 

The Second Asian Paediatric Congress is 
scheduled to be held in India early in 1961. It 
will be a meeting of all the nations east of 
Suez. Arrangements are already being made 
by the Indian Pediatric Society, with the 
collaboration of the Association of Pediatri- 
cians of India. The exact location in India has 
not been decided. The language of the Con- 
gress, we hope, will continue to be English. 
Dr. Haridas suggested that the Congress take 
place every three years, midway between the 
meetings of the international pediatric con- 
gresses. 

We were sorry when the Congress ended. 
We hated to leave our friends and colleagues. 
We found the scientific meetings very worth 
while and the entire Congress extremely in- 
teresting. 





Medical Briefs 


SKIN BANK FOR SERIOUS BURNS 


A living “skin bank” has been established in 
the Surgery Department of The University of 
Michigan Medical Center. Reserved for the 
treatment of serious burns, the bank contains 
narrow strips of human skin 12-thousandths of 
an inch thick. These are stored in a special nu- 
trient fluid at controlled temperatures, to pro- 
vide homografts in emergencies. Although 
skin grafting has long been used in the treat- 
ment of deep third degree burns, the use of 
homografts is a relatively new development. 

Dr. Irving Feller, in charge of the skin bank, 
has pointed out that the skin from one individ- 
ual cannot be grafted permanently onto the 
body of another, except in the case of identi- 
cal twins. Therefore successful grafts must 
come from the patient’s own body. This has 
meant that victims of extensive burns formerly 
had little chance of survival because there was 
not enough undamaged skin left to patch up 
the burned area. Infection and death were al- 
most certain. Modern refinements in surgical 
techniques, however, have made it possible to 
use homografts as a temporary, life-saving 
substitute. 

The homograft used at the Medical Center 
is a translucent layer of living cells taken from 
the donor’s back, just below the shoulders. It 
is about the same as the peeling that results 
from sunburn. To apply this delicate tissue, 
surgeons remove it from its test tube “bank” 
and place it onto the wound like a strip of 
gauze. Properly placed and treated, the homo- 
graft starts to grow like the patient’s own skin. 
Days or even weeks may pass before the body 
reverses itself and begins to reject the homo- 
graft as a foreign substance. Meanwhile the 
surgeons have been taking repeated skin grafts, 
or autografts, from the patient’s own body, to 
permanently repair the burned area. Within 
two weeks after an autograft is taken from an 
uninjured area, the skin regenerates itself and 
a second autograft can be taken from the same 
spot. This can be repeated numerous times, as 
the surgeons slowly replace homografts from 
the skin bank with the patient’s own tissue. 

Of great importance in opening a source of 
skin donations was the finding that skin cells 
remain alive several hours after a person is pro- 
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nounced dead and that such skin is just as ef- 
fective as that taken from a living donor. The 
homografts in the University of Michigan 
skin bank are being obtained from persons 
who have just died, with the permission of 
relatives. The amount removed is so thin that 
there is no disfiguration. 


VITAMIN INTERRELATIONSHIPS 


Papers suggesting that mental impairment 
may result from a deficiency of vitamin B, and 
that, in the treatment of leukemia and other 
forms of cancer, antimetabolites of vitamin B,. 
may be more effective than the folic acid an- 
tagonists in current use were presented at the 
Symposium on Vitamin _Interrelationships, 
sponsored jointly by the National Vitamin 
Foundation and the Medical College of Vir- 
ginia, Richmond. Dr. W. H. Gantt, Director 
of the Pavlovian Laboratory, Johns Hopkins 
University School of Medicine, Baltimore, 
considered vitamin B, to be essential for brain 
function, particularly in very young infants, 
and asserted that deprivation even for a few 
days leads to subnormal mental ability. Con- 
cerning the treatment of cancer with vitamin 
B,., Dr. Victor Herbert, Mount Sinai Hospi- 
tal, New York, reported on the use of the 
anilide and the ethylamide of the morocar- 
boxylic acid of vitamin B,,. in human beings 
and rats. 


POSSIBLE RELATIONSHIP BETWEEN 
STREPTOCOCCAL INFECTIONS AND 
CHOREA 


Despite a “latent period” of 10 to 24 weeks 
between streptococcal infection and attacks of 
chorea in rheumatic children, the two appear 
to be related, according to a study of 60 pa- 
tients at Irvington House, a treatment center in 
Irvington, N. Y., for children suffering from 
diseases of the heart. Even children who do not 
suffer from rheumatic polyarthritis or carditis 
may show central nervous system symptoms. 
Irvington House investigators took throat cul- 
tures and determined antistreptococcal anti- 
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body titers of the subjects at regular intervals 
throughout a period of five years. The 41 chil- 
dren who had experienced no streptococcal in- 
fections during that period were also free from 
attacks of chorea. The other 19 children con- 
tracted 25 streptococcal infections altogether, 
and 3 of these patients were subject to recur- 
rences of chorea. No other rheumatic symp- 
toms were noted in either group. Although the 
long interval between the streptococcal infec- 
tion and the chorea would tend to invalidate 
the theory of reletionship, it was asserted by 
the investigators that the frequency of chorea 
in the second group, and the complete lack of 
it in the first, seemed to lessen considerably the 
possibility that the association was based solely 
on chance. The Irvington House study was re- 
ported at the recent meeting in Rochester, 
Minn., of the American Rheumatic Associa- 
tion. 


HEAT AND HUMIDITY INCREASE CARDIAC 
STRAIN 


Speaking before the interim meeting of the 
American College of Cardiologists, held in 
New Orleans in December, Dr. George E. 
Burch of Tulane University reported that, 
among patients studied, cardiac output when 
the subject was in hot, humid surroundings 
was 57 per cent higher, on the average, than 
when he was in an air-conditioned environ- 
ment. Dr. Burch also stated that the mean 
stroke volume went up from 51 cc. to 70 cc. 
when subjects were transferred from air-con- 
ditioned to uncooled wards. “It is our expe- 
rience that air-conditioning promotes rest for 
the heart,” he concluded. 


EFFECTS OF MONOAMINE OXIDASE 
INHIBITORS ON EPILEPSY AND MENTAL 
ILLNESS 


Investigators Darwin Prockup, M.D., and 
Parkhurst Shore, M.D., working under the di- 
rection of Dr. Bernard Brodie at the National 
Heart Institute, have found that monoamine 
oxidase (MAO) inhibitors block the convul- 
sions that result from electric shock and the 
stimulant drug pentamethylentetrazol (Metra- 
zol) in animals. Because the convulsive re- 
sponse to these agents has been a reliable test 
for screening antiepileptic drugs in the past, 
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these findings give hope that MAO inhibitors 
may be useful against the convulsions of epi- 
lepsy. All of three MAO inhibitors studied 
blocked the electroshock and pentamethylen- 
tetrazol seizures in animals, but 1-phenyl-2- 
hydrazinopropane (JB 516) was the most ef- 
fective. With all three, the anticonvulsant ef- 
fect was shown to be mediated by a rise in the 
brain amines. The workers had anticipated the 
anticonvulsant effects of these amine-protect- 
ing drugs because previous studies had shown 
that the Rauwolfia tranquilizers, which aggra- 
vate electroshock convulsions, deplete the 
brain of its amines. 

The use of Rauwolfia tranquilizers as re- 
search tools at NHI in the past four years has 
disclosed much of what is known about the 
roles of norepinephrine and serotonin in brain 
functions and has explained the actions of 
many drugs by their interaction with these 
hormones. In 1955, when the rauwolfia tran- 
quilizers were beginning to be used widely 
against hypertension and excited mental states, 
Drs. Brodie and Shore discovered that these 
drugs had the remarkable action of releasing 
serotonin in the brain. It soon became apparent 
that the clinical effects of the tranquilizers 
were related to the change in the brain amines. 

The findings of Brodie and Shore with Rau- 
wolfia prompted the theory that serotonin and 
norepinephrine are involved in synchronizing 
circuits in areas of the brain that influence 
functions beyond conscious control. This sug- 
gested that drugs that act on the brain to in- 
fluence such automatic functions might act 
through the release or accumulation of amines 
in these nerve centers. 

The first MAO inhibitor studied in this con- 
nection was iproniazid (Marsalid), a synthetic 
stimulant that has gained wide use as a “psy- 
chic energizer” for the treatment of depressed 
mental states. In view of the earlier findings 
with tranquilizers and in the light of the new 
theory about the mechanisms of centrally act- 
ing drugs, it was no surprise to the Institute 
scientists to discover that the anticonvulsant 
and stimulating effects of iproniazid are cor- 
related with an increase in the amines in the 
areas of the brain from which automatic func- 
tions are thought to be regulated. 

JB 516 has been found to be about 50 times 
as potent an inhibitor of MAO as iproniazid. 
This drug and others are now undergoing in- 
tensive study for the treatment of depressed 


mental states, as well as hypertension and 
epilepsy. 





World Health Organization 


HEALTH PLANS IN WESTERN PACIFIC 


A change in the pattern of health administra- 
tion is Occurring in a number of countries of 
the Western Pacific, according to the annual 
report of WHO?’s regional director in that 
area, Dr. I. C. Fang. The change involves, for 
example, the modernization and decentraliza- 
tion of certain national health services, with in- 
creased attention given to the needs of rural 
areas and integration of specialized campaigns 
into comprehensive public health services. 

Significant developments in mental health, 
among other fields, have been noted in the 
Philippines, the report states. The Republic of 
China is also increasing its activities in this re- 
gard, as is Singapore. The interest of public 
health authorities and the public generally in 
mental health is reported to be noticeably in- 
creasing. WHO's sponsorship of an Asian 
Seminar on Family Life and Mental Health 
in 1958 further promoted such interest. 


ANTIMALARIAL CAMPAIGN IN: PORTUGAL 
SUCCESSFUL 

Malaria has been almost completely eradi- 
cated in Portugal. Before the last war, 15,000 
cases were recorded annually, with a toll of 500 
deaths. During 1957 there were no deaths and 
only 49 cases were recorded, while in the first 
half of 1958 only 1 case was reported. 

One result is that Portugal has once again 
become a rice-producing country. Rice culti- 
vation had been forbidden so as to prevent 
malarial mosquitoes breeding in the stagnant 
water of the fields. Now, instead of importing 
rice, Portugal has become an exporter of this 
staple food and the savings effected more than 
cover the total cost of the Malaria Eradication 


Service. (UNESCO) 


TUBERCULOSIS 


Tuberculosis today still ranks among the 
world’s greatest killers, according to statistics 
gathered by WHO in many countries at all 
stages of development. Recently, WHO was 
able to announce that deaths from infectious 
diseases, among them _ tuberculosis, had 
dropped 50 per cent in five vears (1950-1955) 
in 28 countries and territories with a popula- 
tion of 564 million (one sixth of the world’s 
people). Yet tuberculosis still topped the list as 


a cause of death and accounted for three 
fourths of all deaths from infectious diseases 
occurring after the age of 15 vears. 


WORLD EPIDEMIC WATCHDOG SERVICI 
COMPLETES TEN YEARS OF WORK 

The first 10 vears of a world epidemic 
“watchdog” service have been completed, the 
WHO has announced in Geneva. The service, 
which was started in January, 1949, uses 
world-wide broadcasting facilities to warn 
governments of the appearance of certain dis- 
eases and to outline steps needed for protec- 
tion. The WHO daily epidemiological radio 
bulletins carry official reports from all over 
the world on the occurrence of quarantinable 
diseases (plague, cholera, yellow fever, small- 
pox, typhus, and relapsing fever), on the list 
of infected areas, and on outbreaks of other 
diseases of international interest such as influ- 
enza and poliomyelitis. 

The importance and length of the bulletins 
vary in accordance with the seasonal occur- 
rence of diseases. The spread of smallpox, 
mainly from its endemic areas in Asia, in 
spring, will be followed, during the summer 
months, by reports on the spread of cholera, 
while reports on influenza epidemics—in the 
Northern Hemisphere—will be included, as a 
rule, during winter months. During recent in- 
fluenza epidemics the radio bulletin proved 
especially useful to health administrations. By 
transmitting authoritative official reports on 
trends of the epidemic, the bulletin enabled 
health administrations to receive, daily, an up- 
to-date picture of the situation. During the 
1957 influenza epidemic statements made in 
the bulletin often helped to make a correct 
appraisal of the situation. 

The WHO bulletin is broadcast daily in 
Morse code from the Geneva-Prangins Station. 
One short-wave and one long-wave omnidirec- 
tional transmission cover Europe; six special 
beams provide short-wave service to cover 
Africa and the Mediterranean area, Southeast 
Asia and Australasia, the Northwest Pacific 
area, South America and West Africa, Central 
America, and North America. 

This WHO service is an extension, on a 
world-wide basis, of a weekly bulletin issued 
since 1925 by the Health Organization of the 
League of Nations. 
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Since Mental Health Week is observed on a state and national basis from April 
26 through May 2, it seems appropriate to speak of this important subject in my 
May message. 

In recent years, many facts and figures have been in print, but, at this time, I 
will refresh your memory on only a few. From a pamphlet printed by the Na- 
tional Association for Mental Health (“Facts About Mental Illness,” 1959), we 
learn that more than 17 million Americans (1 in every 10) have some sort of 
mental or emotional disorder. This means that about 750,000 patients are under 
mental hospital care on any one day of the year, which is more than half the 
number of patients in all hospitals, for all diseases, in the entire country. 

In the United States today there are about 10,000 psychiatrists. These are un- 
evenly distributed: 53.6 per cent of them reside in 15 metropolitan areas, repre- 
senting only 29.7 per cent of the total U.S. population. Ten states each have un- 
der 50 psychiatrists. Over 3,000 are concentrated in the states of New York and 
California, leaving some states with a total of less than 25. Thirteen thousand 
additional psychiatrists are needed today to meet the treatment needs of the men- 
tally sick throughout the country. This figure does not include those needed to 
diagnose and treat psychiatric complications that are important factors in 50 to 
70 per cent of medical cases. 

Whereas 25 years ago mental illness was considered hopeless, today many im- 
provements and recoveries are obtained through research with drugs and other 
methods. These diseases are no longer classified as incurable. New hope for the 
two illnesses, schizophrenia and involutional melancholia, is now heralded by im- 
proved methods of treatment. The increased interest each year of pharmaceutical 
houses and others in research is shown by more substantial grants for mental 
health programs. The National Institutes of Health estimated that, for May, 
1958, its research grants and fellowships amounted to $2,229,489 and that about 
40 per cent of this research money was used for projects in mental health (AMA 
Washington Letter 85-76). This brings encouragement to the medical world. 

However, in spite of all the help of drugs, electroshock, insulin, and other 
forms of medical treatment, the answer for the medical profession to this huge 
problem, it seems to me, lies in preventive psychiatry. 

Education is the keynote of this prevention. Education that develops attitudes 
of flexibility and allows for the expansion of one’s inner resources is needed. Such 
education leads to a better understanding of one’s self and to a more tolerant re- 
lationship with other people. As stated in a recent book, “Psychiatry and Com- 
mon Sense,” by Dr. C. S. Bluemel, “Self-acceptance means a realistic understand- 
ing of both assets and failings and can lead to a happier acceptance of life.” Could 
this not be of use to most of us? 

A person who can live with his frustrations may be considered, from a psychi- 
atric standpoint, to be making a good adjustment, but a person who can turn his 
frustrations into achievement is one who is living a more fulfilling life. The 
American Medical Women’s Association offers vou such fulfillment by partici- 
pation in its many activities; in so doing, you will also be adding strength and 
stature to our organization. 
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American Medical Women's Association, Inc. 


PROGRAM OF 1959 ANNUAL MEETING 
Sheraton-Ritz Carlton Hotel, Atlantic City, N.J. June 4-7, 1959 


Thursday, June 4 
Committee Meetings 

9:00 a.m.—Executive 
9: 30 
9:30 a.m.—Scholarships 
1: 3¢ 

2:00 p.m.—Information Service 

7:00 p.m.—Medical Education 

Others as called by the chairmen 


a.m.—Publications 


p.m.—Finance 


Friday, June 5 


8:00 a.m.—Woman’s Medical College Committee breakfast 
8:30 a.m.—Board of Directors Meetirg 
9:00 a.m.—Official convening of 44th Annual Meeting, Dr. Katharine W. Wright presiding 
(Carlton Room), and general business session 
12:00 noon—All resolutions in the hands of Reference Committee “A” 
12:30 p.m.—Luncheon (Ballroom): Panel on “The Development of Physicians as Advisers.” 
Discussants: Miss Ruth King, Miss Elizabeth Kultcher, Miss Louise Sobel, students, Wom- 
an’s Medical College 
Leader: Dr. Katharine Boucot, Professor of Preventive Medicine, Woman’s Medical Col- 


lege 
Consultants: Dean Marion Fay, Woman’s Medical College; Dr. William A. Sodeman, Dean, 
Ewing, practitioner, West Grove, Pa.; and Dr. Jefferson Medical College; Dr. Agnew R. 


Gladys Mever, Associate Professor of Sociology, Barnard College, New York City. 
Moderator: Dr. Rosa Lee Nemir, Professor of Pediatrics, New York University Medical 
Center, New York City 
3:30 p.m.—General business session (Carlton Room) 


6:30 p.m.—Hospitality hour, compliments of Pfizer Laboratories, Branch Four, New Jersey, 
hostess 


7:30 p.m.—Dinner (Ballroom): Woolley Memorial Lecture: The Diagnostic Approach to Be- 
havior Problems in Children,” Dr. Ruth Bakwin, Associate Professor of Clinical Pediatrics, 
New York University 


Saturday, June 6 


9:00 a.m.—General business session (Carlton Room) 
11:00 a.m.—Reading of resolutions 
12:30 p.m.—Luncheon (Crystal Room) 

:45 p.m.—Workshops based on Friday’s panel material 


:30 p.m.—Hearings on new Constitution and By-Laws, Dr. Elizabeth S. Kahler presiding 
(Carlton Room) 


:30 p.m.—Hospitality hour, Mead Johnson and Company, hosts (Red Room Suite) 
:00 p.m.—Inaugural banquet (Carlton Room), Dr. Jessie L. Brodie, inaugural address 


s) 


os 
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AMWA PROGRAM AND EXHIBITS 


Sunday, June 7 


9:00 a.m.—General business session: New business (Carlton Room) 


12:30 p.m.—Luncheon (Crystal Room). Conclusions drawn from panel and workshops. 
Adjournment 


2:00 p.m.—Program planning meeting, new committee chairmen (Green Room) 

4:00 p.m.—Meeting of new Executive Committee 

4:30 p.m.—Meeting of new Board of Directors 

6:30 p.m.—Dinner (Ballroom) for all women physicians attending AMWA and AMA meet- 
ings, compliments of Allstate Insurance Company, Mr. A. E. Spottke, host. Speaker: Leon 
Brody, Ph.D., Director of Research, Center for Safety Education, New York University 





| For room reservations, see page 395; for meal reservations, page 397. 








EXHIBITS 
1959 ANNUAL MEETING 


American Medical Women’s Association, Inc. 


Open daily 9:00 a.m. to 5:30 p.m. June 4-7, 1959 


Third Floor 
Ritz-Carlton Hotel, Atlantic City, N.J. 


The AMWA invites all physicians attending medi- 
cal meetings in Atlantic City, June 4-7, 1959, to 
visit the exhibits on the Convention (Third) Floor. 


Exhibits featured are: 
Helena Rubenstein—estrogen-progesterone preparations 
Westwood Pharmaceuticals—Fostex, Lowila emollient, Lowila cake, Sebulex 
Milex Products—Milex detection program, instruments for gynecologic surgery, the Crescent 
diaphragm, Tricho-San, Milex fertility program, the marital guide, Milex folding pessaries 


Research Supplies—Glutest, Glukor, Wandex, A-3 foot powder, Benizol, Contra Creme, 
Gould’s stethoscope 


FE. Fougera—Digitaline Nativelle, Diasal, Polysorb Hydrate, Pronac, Aveeno products 
AMWA-—books by women physicians 





The American Medical Women’s Association 
and 
the Allstate Insurance Company 
invite 


all women physicians attending medical meetings 
in Atlantic City, June 4-7 


to attend 
a complimentary dinner, Sunday, June 7, at 6:30 p.m. 


Ballroom Ritz-Carlton Hotel 
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ELISE STRANG L’ESPERANCE, M.D. 


On Jan. 21, 1959, Dr. Elise Strang L’Es- 
perance died at her home in Pelham Manor, 
N.Y., in her eightieth vear, after a long and 
distinguished career in medicine: teaching, re- 
search, and administration. Her degree of 
Doctor of Medicine was obtained from the 
Women’s Medical College of the New York 
Infirmary in 1900 and throughout her life she 
remained one of its most loyal alumnae and 
an ardent supporter of the hospital. 

Her first medical work was in the field of 
pediatrics following a 
residency at the Ba- 
bies Hospital under 
Dr. L. Emmett Holt. 
But medical research 
had a stronger appeal 
for her and for two 
vears she served on 
the Tuberculosis Re- 
search Commission in 
the Research Labora- 
tories of the New 
York City Depart- 
ment of Health, of 
which Dr. William 
H. Park was then di- 
rector. 

In 1910 began a 
long association with 
Prof. James Ewing, 
first as his assistant in 
the Department of 
Pathology at Cornell 
University Medical 
College, then as in- 
structor, and, finally, 
in 1920, as assistant 
professor—the _ first 
woman to attain professorial status at the Col- 
lege. During these years she served many hos- 
pitals as pathologist: New York, Memorial, 
Manhattan Maternity, Harlem, and the New 
York Infirmary, where she was director of 
laboratories, a post she held for 26 years. 
From 1919 to 1932 she was also instructor in 
surgical pathology on the Second Surgical 
Division of Bellevue Hospital. 

All during these vears her chief interest 
was centered on the origin and treatment of 
malignant disease, and in her research she was 
continually encouraged by Dr. Ewing. In 





N 


1932, with her sister, the late Miss May 
Strang, Dr. L’Esperance founded the Kate 
Depew Strang Tumor Clinic at the New York 
Infirmary. This foundation was in memory 
of their mother, the wife of Dr. Albert Strang 
and a sister of Sen. Chauncey Depew of New 
York. Dr. L’Esperance became its director 
and under her guidance the Clinic gained 
world-wide recognition, not only as a diag- 
nostic clinic but also as a teaching center for 
physicians in the field of cancer. From all 
parts of the world 
medical men _ and 
women came for the 
specialized _ training 
that was to be 
tained at the Strang 
Tumor Clinic of the 
New York Infirmary. 

Dr. L’Esperance’s 
thoughts then became 
directed toward the 
prevention of ma- 
lignant disease and, 
again, with the con- 
stant encouragement 
and support of Miss 
Strang, the establish- 
ment of the Kate De- 
pew Strang Cancer 
Prevention Clinic, the 
first of its kind in the 
world, was accom- 
plished in 1937, also 
at the New York In- 
firmary. In 1940 a 
similar Strang Cancer 
Prevention Clinic was 
opened at Memorial 
Hospital, with Dr. L’Esperance serving as its 
director for the next 10 years. In recognition 
of her contributions to preventive medicine, 
she was appointed assistant professor of pre- 
ventive medicine at Cornell University Medi- 
cal College in 1942, full clinical professor in 
1950, and thereafter professor emeritus. 

Dr. L’Esperance was the recipient of many 
honors: in 1942, the Clement Cleveland Medal! 
of the New York City Cancer Committee; in 
1946, the Friendship Award for Eminent 
Achievement, given by the American Wo- 
man’s Association; in 1947, the Medallion 


ob- 
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KATE DEPEW STRANG CLINIC 
OF THE N.Y. 
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Dr. L’Esperance, Mrs. Frank Vanderlip (President, Board of Trustees, New York Infirmary), Mrs. Eleanor 
Roosevelt, and Miss May Strang at opening of Kate Depew Strang Clinic, New York Infirmary, in 1932. 


of Honor of the Women’s International Ex- 
position for outstanding achievements in the 
field of cancer; in 1949, the Blackwell Cen- 
tennial Citation from Hobart College; in 1950, 
the same citation from the New York Infirm- 
ary, and, in 1951, the Albert Lasker Award 
of the American Public Health Association, 
in recognition of the “eternal inscription writ- 
ten by her inspired application of preventive 
medicine to cancer control.” In 1950 she re- 
ceived the honorary degree of Doctor of 
Science from the Woman’s Medical College 
of Pennsylvania and, in 1951, the honorary 
degree of Doctor of Laws from Lindenwood 
College, St. Charles, Mo. Also, in 1950, she 
was elected a fellow of the New York Acade- 
my of Sciences. 

Dr. L’Esperance contributed many articles 
to medical literature and belonged to many 
scientific organizations. She was the first edi- 
tor of the JouRNAL OF THE AMERICAN MepI- 
caAL Women’s Association, established in 
1946, and was elected president of this organi- 
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zation in 1948. She retired from active medi- 
cal practice in 1950 but always retained great 
interest in medical matters and continued to 
serve on the Board of Managers of the Me- 
morial Center and as director of the Strang 
Cancer Clinics at the New York Infirmary. 

Her hobby was the breeding and showing 
of hackney horses, which she drove herself at 
various national shows, and her many trophies 
and blue ribbons were proudly displayed at 
her Red Blinds Stable in Pelham, along with 
her unusual collection of coaches. 

Dr. L’Esperance was a dynamic individual 
who inspired all who came in contact with 
her. Her influence has spread around the 
world in the more than 400 cancer clinics es- 
tablished since the one at the Infirmary in 
1932. And her crusade against cancer will be - 
carried on by the hundreds of medical men 
and women from all corners of the globe who 
have had the good fortune of knowing her. 


—Ada Chree Reid, M.D. 











Left to right (Top): Drs. Helen L. Button, Bella Hearst, and Gusta Davidsohn. (Bottom): Drs. E. 
Arendt, Adele Gecht, and Martha Rubin Folk. 
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Women Doctors Speak on Women Doctors" 


Is If WASTEFUL TO TRAIN women as physi- 
cians, since they may drop out of the medical 
profession to become full-time housewives? 
This provocative question was asked recently 
in an article in the Chicago Daily News. Some 
educators think so, the article said, pointing 
out their theory that because medical educa- 
tion is so expensive it should be restricted to 
those who make the most use of it. The ar- 
ticle then quotes a Chicago psychanalyst who 
disagrees with this theory . . . On the basis 
of her own survey, she found that women 
physicians do not marry as frequently as male 
physicians. More than 30 per cent responding 
to her questions were unmarried, . . . and 
almost half the married women doctors re- 
ported no children .... 


* Reprinted with permission from the Chicago 
Medical School Alumni News, November-December, 
1958. 


4: 
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Of the women doctors queried, 74 per cent 
said they would favor a medical career for 
their daughters and 89 per cent said they 
would also favor it for their sons. The survey 
also indicated that a higher percentage of 
women applicants are often accepted by med- 
ical schools than male applicants. 

Intrigued by the disclosures, the Alumni 
News took its own sampling from among the 
faculty and alumnae... . 

Dr. Helen L. Button, Instructor in Surgery, 
said: “Medical education pays the best divi- 
dends without a doubt, in return to the fam- 
ily, community, and nation. No monetary 
value can be placed on the return of a medical 
education. Statistically, the number of women 
who start and complete medical training is 
proportionately higher than that of men,” Dr. 
Button says. “The woman who completes 
premedical training has to have an average 
above the average man to gain admittance to 
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WOMEN DOCTORS SPEAK ON WOMEN DOCTORS 43 


medical school. She must maintain a higher 
than average rating to remain in medical 
school, and internship and residency programs 
likewise require even more of women.” Dr. 
Button, who is married to an attorney, states 
that understanding on the part of a husband 
is more readily attainable if the man is a pro- 
fessional. She would recommend a medical 
career to a daughter, and her son is about to 
follow in her surgical footsteps. 

Dr. Bella Hearst, a pathologist, says it 
“takes a lot of courage to be a woman doc- 
tor.” She is not married, but would definitely 
recommend a medical career for a daughter if 
she had one. “A woman doctor is more disci- 
plined . . . her opportunities are less . 
the consideration shown her is less . . . she 
certainly is dedicated, or how else would it 
be possible for her to survive?” 

Dr. Gusta Davidsohn, Assistant Professor 
in the Division of Internal Medicine, com- 
mented that the Daily News article repre- 
sented an attitude closely resembling that of 
totalitarian philosophers. Women who choose 
medicine as a profession are mostly dedicated 
people of high intellect, good personality, 
and excellent scholastic achievement, said Dr. 
Davidsohn. “The time lost in child-bearing 
represents but a small percentage of their 
active, professional life, considering that the 
span of life for women is longer than that of 
men. In my experience, the time between 
child-bearing periods is used to improve the 
knowledge of medicine. Women can combine 
family responsibilities and their profession 
very effectively. The medical profession 
would be poorer for excluding them from its 
ranks. Women are not as aggressive as men 
and are not in need of higher earnings; for 
that reason they are more patient and make 
excellent research workers and good teachers. 
They are especially suited for pathology in 
all its branches, virology, pediatrics, and al- 
lergy.” Dr. Davidsohn is married to a profes- 
sional man—an engineer. She has no children 
but would absolutely recommend a medical 
career for a girl with such aptitudes. 

Dr. E. Lewin-Arendt, Instructor in Radi- 
ology, emphasized her opposition to restric- 
tion of any kind in the medical profession. 
Women all over the world have won the 
right to think, work, and sit beside men in 
their councils, she points out. “Women are 
attracted to medicine as to nursing because 
they care for people—the sick or disabled, the 
feeble, the child—and because they have a 
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natural interest in body functions and the 
healing arts. The girl who enrolls as a medi- 
cal student feels a calling to such an occupa- 
tion. She brings to medicine the particular 
virtues of her sex—gentleness and devotion. 
Women physicians rarely have disgraced the 
medical profession. Some may drop out to 
become housewives, but many men _ physi- 
cians drop out to enter other fields or are de- 
flected by the vagaries of life.” National edu- 
cational economy is a paradox of our times of 
expanding demands on physicians and health 
service among all people, Dr. Arendt con- 
tinues. “It is certainly not served by sugges- 
tions of exclusion of women from the profes- 
sion. Women justify the expensive education 
by many years of medical and scientific work 
and effort. Even should they temporarily 
leave their work for the home, they con- 
tribute to the economical health of the fam- 
ily; they have learned something of value and 
they can stand on their own feet. They in- 
fluence their children by giving them a 
healthy respect for medical work and the in- 
tellect that goes with it.” 

Dr. Adele Gecht, Associate in Surgery, is 
married to a businessman, now retired. She 
has no children. In her opinion, a medical 
education should be sought by and given to 
those who will make the most of it. “In 
European countries, the percentage of women 
in medicine is greater than in this country. 
They are accepted as a matter of fact and the 
questions of sex and economic loss do not 
arise. The sex of the applicant is neither the 
whole nor the crux of the problem.” She 
would recommend a medical career to a girl 
because of the basic satisfactions it brings. 

Dr. Martha Rubin Folk, Assistant Professor 
of Ophthalmology, has been in practice 40 
years, first in general practice and later in her 
specialty. Her husband was a doctor, and 
throughout her married life she maintained 
her own practice, raised a son who is now 
also a practicing ophthalmologist, and entered 
the pursuit of the many hours of additional 
postgraduate study required for her specialty 
while doing so. “Women physicians have 
made many important contributions to the 
medical field and often have a more sympa- 
thetic understanding of the problems of the 
patient than the male doctor,” Dr. Folk says. 

Here ends the sampling. Incidentally, Chi- 
cago Medical School has never had any re- 
strictions on its applicants, But, there is only 
one female student in the entire school! 











Of Special Interest 


HEALTH LAW CENTER ESTABLISHED 


A health law center, to be concerned with 
medicolegal problems in all fields of health, 
has been established at the University of Pitts- 
burgh. The center is a by-product of a two 
vear study of hospital law undertaken with 
the help of a grant from the National Insti- 
tutes of Health. Its main task at present is to 
publish the results of the research on hospital 
jurisprudence, but the center plans to expand 
its Operations into other fields of health law— 
public health, nursing, dentistry, pharmacy, 
and medicine. 


PHYSICIANS IN FRENCH ASSEMBLY 


[he First National Assembly of the Fifth 
Republic of France, elected in November, 
1958, includes 37 physicians among its 437 dep- 
uties. Physicians are the seventh largest class 
of the 11 classifications, which also include 
farmers, lawyers, miscellaneous professions, 
employees of the State, and other groups. 


MATERNITY CLINICS IN NORWAY 


The need for maternity hygiene clinics in 
Norway, “quantitatively speaking,” has been 
met, according to a report from Dr. Else Jo- 
hanning of the Norwegian Health Directorate. 
In 1956 there were 1,400 such clinics, or one 
for every 2,500 inhabitants, and many have 
been added since that time. Norway has more 
clinics for maternal and child health in rela- 
tion to its population than any other country. 
“The next challenge is to improve the quality 
and the choice of services at some of the 
smaller clinics.” 

he first “health stations” were founded by 
voluntary organizations about 50 years ago, 
and most are still maintained by them. Aid 
from local and federal governments has in- 
creased greatly in recent vears, however, and 
some 180 clinics have been taken over com- 
pletely by municipalities. The condition of 
free service to those women who wish to take 
advantage of it was stipulated by Parliament 
in 1948 when it first allocated funds to the 
clinics. The current Norwegian national bud- 
get provides funds both for operating costs 
and for new facilities. 


Urban and rural health stations differ some- 
what in size and function. The fully devel- 
oped clinics, usually found in the larger towns, 
offer the services of such specialists as gyne- 
cologists, pediatricians, trained midwives, 
nurses, and social workers. Offices and labora- 
tories are well equipped, and there is provi- 
sion for home calls as well as office visits. In 
some of the clinics, programs of dental care 
and psychotherapy are included, and instruc- 
tion in dietetics, child guidance, and marriage 
problems may be offered. In rural areas, on 
the other hand, maternal health stations may 
be open only once a week or once a fortnight, 
and some districts are covered by traveling 
clinics. All maternal health stations, however, 
are under the care of a physician. Although 
women who need medical treatment are, as a 
rule, referred by the clinic to a physician, this 
is only a formality in the case of many rural 
districts, where the physician in charge of the 
clinic may also be the only doctor in the area. 

The primary task of all the stations, helping 
to supervise the health of infants, is carried out 
with the help of careful records made from 
periodic examinations of pregnant women 
and newborn infants. These are used as in- 
dividual bases for prescribing diet and advising 
mothers on infant hygiene and care. Vaccina- 
tion against poliomyelitis, smallpox, diph- 
theria, and other diseases is provided free of 
charge until the baby is 2 years old. 

At 117 health stations the physician in 
charge, or a midwife or nurse, is authorized 
to give instruction in the use of contracep- 
tives. A few give such instruction to all adult 
women who ask for it, others only to married 
women. Policy in this matter is determined 
by social conditions and public opinion in the 
locality. 

Due to improvements in the last 50 vears 
in Nutrition, sanitation (notably in pasteuriza- 
tion of milk), and general standards of living, 
it is impossible to determine precisely the part 
of the health stations in reducing infant mor- 
tality from almost 81 deaths per 1,000 in 
the 1901-1905 period to 20 per 1,000 at pres- 
ent; but, there is no doubt that education 
about diet and food handling and prevention 
of illness and death during pregnancy and 
childbirth is a positive contribution to the ma- 
ternal and child health of Norway. 
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AWARDS 


Physical and _ Biological Sciences. The 
American Academy of Arts and Sciences an- 
nounces three awards of $1,000 each, to be 
presented annually to the authors of “espe- 
cially meritorious unpublished monographs,” 
a monograph being defined for the Academy’s 
purpose as a “scholarly contribution to 
knowledge, too long for an article in a 
learned journal and too specialized or too 
short for a general book.” One award will be 
made in each of three categories: physical and 
biological sciences, social sciences, and hu- 
manities. The final date for the 1959 compe- 
tition is Oct. 1. Further information is avail- 
able from the Committee on Monograph 
Prizes, American Academy of Arts and Sci- 
ences, 280 Newton St., Brookline Station, 
Boston 46, 


COURSES 


American College of Physicians. The Amer- 
can College of Physicians presents the follow- 
ing postgraduate courses: Psychiatry for the 
Internist, June 1-5, Psychiatric Institute, Uni- 
versity of Maryland Hospital, Baltimore; 
Special Topics in Internal Medicine, June 15- 
19, University of Colorado School of Medi- 
cine, Denver; Internal Medicine: Selected 
Topics, June 22-26, University of Cincinnati 
College of Medicine, Cincinnati. For further 
information and registration forms contact 
FE. R. Loveland, Executive Secretary, the 
American College of Physicians, 4200 Pine 
St., Philadelphia 4. 


New York University. The Post-Graduate 
Medical School of the New York University- 
Bellevue Medical Center offers the following 
full-time courses in June: The Physiological 
Basis of Clinical Electrocardiography, ad- 
vanced, June 1-5, designed for physicians in- 
terested in teaching electrocardiography to 
medical students and general practitioners; 
Symposium on Modern Therapeutics in In- 
ternal Medicine, June 8-19; Clinical Gastro- 
enterology, June 22-26; Management of 
Chronic Kidney Disease, June 22-23; and 
Management of Hypertension, June 24-25. 
Additional information is available from the 
Office of the Associate Dean, NYU Post- 
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Opportunities for Women in Medicine 


Graduate Medical School, 550 First Ave., 
New York City 16. 


University of Washington. Postgraduate 
courses to be presented by the University of 
Washington School of Medicine for the re- 
mainder of 1959 include the following: Blood 
Coagulation Workshop, designed for intern- 
ists, pathologists, and technicians, and cover- 
ing theory and practice in the field of coagu- 
lation defects, June; Common Emotional 
Problems in Children and Adolescents, a sem- 
inar course with emphasis on conditions 
handled by the general practitioner and pe- 
diatrician, June 25-27; Practical Psychiatry, 
with emphasis on current concepts, to be pre- 
sented through lectures, visits to clinics, and 
discussion, July 20-24; Pediatric Allergy and 
Recent Advances in Care of Newborn In- 
fants, including presentation of patients and 
discussion of such topics as newer under- 
standing of physiological adaptation to extra- 
uterine life, relationship of environment to 
survival of premature infant, nutritional fac- 
tors in care of premature infants, and infec- 
tions in nurseries for newborn infants, Sept. 
17-19; Fluid and Electrolyte Balance, based 
primarily on bedside observations and simple 
bedside tests, and presenting a practical ap- 
proach to problems of planning fluid therapy 
parenterally, Sept. 23-26; Neurological Prob- 
lems in Childhood, including commonly en- 
countered acute diseases of the central nervous 
system and manifestations of involvement of 
the nervous system in diseases affecting other 
systems, October; Obstetrics and Gynecolo- 
gy, emphasizing the clinical and fundamental 
aspects of some of the more common prob- 
lems met in the field, October; Arrhythmias, 
with emphasis on clinical and electrocardio- 
graphic diagnosis, as well as therapy, Novem- 
ber. 

EXCHANGES, GRANTS, LECTURESHIPS 


Latin America. The increase in provisions 
for Latin America in the budget for the 1959 
educational and cultural exchange program of 


the Department of State will make possible’ 


the following: the establishment of a number 
of short-term lectureships for U.S. scholars 
and specialists at Latin American universities, 
an increased number of grants available under 
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the Fulbright and Smith-Mundt Acts, an in- 
creased number of grants for Latin American 
scholars invited to lecture at universities in the 
United States, and an expanded program of 
student and teacher exchanges. Chemistry and 
the medical sciences are included among the 
fields in which there are opportunities for lec- 
turers. U. S. citizens who wish to participate 
in the Fulbright and Smith-Mundt or short- 
term lectureship programs must have recog- 
nized standing as mature scholars in their field 
and have had teaching experience in a college 
or university in the United States in the subject 
on which they wish to lecture. Candidates for 
lecturing appointments in Latin America 
should be fluent in Spanish, or, for appoint- 
ments to Brazil, in Portuguese; however, there 
are occasional exceptions. Persons who are in- 
terested in lecturing in Latin American coun- 
tries within the next several vears are invited 
to submit biographical data now, as the com- 
mittee responsible for nominations of U.S 
scholars to interested administrators of Latin 
American universities would like to develop a 
roster of possible appointees under the Ful- 
bright and Smith-Mundt Acts and the newly 
established lectureship program. Those inter- 
ested in appointments in 1959 or the near fu- 
ture should write to the Conference Board of 
Associated Research Councils, Committee on 
International Exchange of Persons, 2101 Con- 
stitution Ave., N.W., Washington 25, D.C. 


MEETINGS AND CONFERENCES 


Aging. The University of Michigan’s 12th 
annual Conference on Aging will be con- 
cerned with “Designs for Retirement.” The 
Conference, to be held June 22-24 in Ann 
Arbor, will consider such aspects of retire- 
ment as health, housing, and financing, and 
will study preparation for and uses of retire- 
ment. Further information is available from 
Wilma Donahue, Chairman, U-M Division of 
Gerontology, 1510 Rackham Bldg., Ann Ar- 
bor, Mich. 


Alcoholism. The New York convention of 
Alcoholics Anonymous will be held June 6 at 
Washington Irving High School in New 
York City. Speakers will include psychiatrists 
and other physicians; Catholic, Jewish, and 
Protestant clergymen; social workers; indus- 
trial health experts; and representatives of 
health institutions and the Government. Re- 
covered alcoholic persons from 10 countries 


will also be on the program. Further informa- 
tion may be obtained from General Service 
Committee, 3344, W. 24th St., New York 
City 11. 


Alcohol Studies. The seventeenth annual ses- 
sion of the Summer School of Alcohol Studies 
of the Laboratory of Applied Biodynamics, 
Yale University, will be held June 28-July 23. 
Lectures, seminars, and workshops are planned 
for the “interdisciplinary study of problems 
of alcohol and alcoholism in society.” During 
1959 a public health seminar will emphasize 
the public health aspects of alcoholism, atten- 
tion being given to alcoholism as a health 
problem in adults, to alcoholism and tubercu- 
losis, to the epidemiology of alcoholism, to 
community mental health as a preventive fac- 
tor, and to administrative responsibilities of 
state and local health departments in rela- 
tion to services for treatment. The fee of 
$275 covers registration, tuition, and room and 
board (except meals on Sunday). Information 
concerning academic credit and application 
forms may be obtained from the Registrar, 
Summer School of Alcohol Studies, Yale Uni- 
versity, 52 Hillhouse Ave., Yale Station, New 
Haven, Conn. 


Chest. The American College of Chest Phy- 
sicians will hold its Silver Anniversary meet- 
ing in Atlantic City, N.J., June 3-7. In addition 
to formal presentations by prominent speakers 
on all aspects of diseases of the heart and lung, 
there will be a number of symposia, round- 
table luncheon discussions, postgraduate sem- 
inars, and motion pictures. Examinations for 
fellowship in the College and a convocation 
at which more than 200 new fellows will re- 
ceive their certificates of fellowship; fireside 
conferences, featuring more than 60 experts in 
diseases of the chest as discussion leaders on 
topics of current interest; and the presidents’ 
banquet and annual dance are included in the 
program. 


Heart. The 1959 Annual Meeting and Scien- 
tific Sessions of the American Heart Associa- 
tion will be held Oct. 23-27 in Philadelphia. 
Abstracts of papers—based on original investi- 
gation in or related to the cardiovascular field 
—to be presented at the scientific sessions, and 
applications for space for scientific exhibits, 
should be submitted before June 12. Forms 
may be obtained from Dr. F. J. Lewy, Assist- 
ant Medical Director, American Heart Asso- 
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ciation, 44 E. 23rd St., New York City 10; 
inquiries concerning hotel reservations and as- 
sembly meetings should be addressed to Wil- 
liam F. McGlone, Secretary, American Heart 
Association, 44 E. 23rd St., New York City 10. 


Nuclear Medicine. The sixth annual meeting 
of The Society of Nuclear Medicine will be 
held at the Palmer House, Chicago, June 18-20. 
Information may be obtained from Samuel N. 
Turiel, Administrator, The Society of Nuclear 
Medicine, 750 N. Michigan Ave., Chicago 11. 


Surgery. The United States Section, Inter- 
national College of Surgeons, announces the 
following state meetings: Alabama Surgical 
Section meeting, Huntsville, Ala., May 21-22; 
New York State annual meeting, May 28-31, 
Kiamesha Lake, N.Y.; and Tennessee Section 
meeting, Chattanooga, Sept. 28-29, in con- 
junction with the Tennessee Valley Medical 
Assembly. For information write to Dr. R. 
McIntire, Executive Director, International 
College of Surgeons, 1516 Lake Shore Drive, 
Chicago 10. 


POSITIONS AVAILABLE 


Civil Service. Physicians in a wide variety of 
fields of medicine are needed to work as medi- 
cal officers in Federal agencies located 
throughout the United States and its territories 
and possessions and in foreign countries. Civil 
service grades from GS-11 to GS-15 are in- 
cluded, and the salary range is $7,510 to 
$12,770. Positions are open in the National In- 
stitutes of Health; in the civilian service in 
Army, Navy, and Air Force installations; in 
the Public Health Service; in the Indian Serv- 
ice hospitals; in the Food and Drug Adminis- 
tration; in the U.S. Children’s Bureau; and in 
St. Elizabeth’s Hospital (Washington, D.C.). 
For additional information, write to Civil 
Service Commission, Washington 25, D.C. 

TOURS 

The International College of Surgeons will 
conduct a midsummer postgraduate tour of 
The Netherlands, Denmark, Norway, Swe- 
den, Finland, Russia, Austria, Germany, and 
France. The inclusive dates of the tour for 
those who travel by boat are July 17-Sept. 2; 
by plane, July 24-Aug. 27. Meetings of the 
College in Amsterdam, Helsinki, and Vienna 
will be attended by participants in the tour. 
For further information, write to Dr. Ross T. 
McIntire, Executive Director, 1516 Lake 
Shore Drive, Chicago 10. 
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THESE WERE THE FIRST 


Dr. KATHERINE Gray Dopce of New York 
City graduated in 1928 from Johns Hopkins 
University Medical School, was _ chief 
UNRRA health officer for the Athens area in 
Greece, and was the only woman senior sur- 
geon on active duty, serving the Greek penin- 
sula and later going to Cairo for relief work. 
Dr. Dodge’s “title” was Lt. Col. Katherine 
(“Khaki”) Dodge; her speciality was pedi- 
atrics. 


Dr. Maupe Marcuerite Gerpes of Wash- 
ington, D.C., graduated in 1931 from the 
University of Minnesota Medical School and 
was the only woman to hold a teaching fel- 
lowship during the tenure of Dr. J. Litzen- 
berg, Chief of Staff of Obstetrics and Gyne- 
cology. For some years Dr. Gerdes served in 
a North Dakota settlement and came from 
there to Mississippi as obstetric consultant 
with the State Department of Health. 


Dr. Zaipa Ertkkson Line, Professor of Al- 
lergy, University of Helsinki, founded, di- 
rects, and is chief physician at the Hospital 
for Allergic Diseases, the first of its kind in 
the world. She was president of the Medical 
Women’s Association of Finland and founded 
a hospital for 2,000 Russian prisoners of war 
in Finland. 


Dr. ExizasetH Forp RinpHavs of South 
Fargo, N.D., graduated from the University 
of Michigan Medical College in 1899 and 
came to Fargo in the same year as a pioneer 
woman physician. Dr. Rindhaub retired in 
1929 and died in 1952. 


Dr. SteLita Roor of Stamford, Conn., grad- 
uated from the New York Medical College 
and Hospital for Women in 1896, and was the 
first woman to practice in southern Connecti- 
cut. She taught at the College in 1904 and in 
1913 was appointed professor of obstetrics. 
Dr. Root died in 1941 at the age of 69 years. ° 


—From the Etizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans. 











News of Women in Medicine 


The following resolution was unanimously 
adopted at a recent meeting of the Council of 
the Wisconsin Medical Society: 

“Whereas, Dr. EttzabetH Comstock of Ar- 
cadia, now practicing for the fifty-seventh 
vear, holds an unusual record of participation 
in the affairs of the State Medical Society, in- 
cluding regular attendance at the Annual 
Meeting and the circuit clinics, and 

“Whereas, her leadership, personal support 
and donations of family records and memor- 
abilia constitute a unique contribution to the 
preservation of medical history and the estab- 
lishment of the Wisconsin Museum of Medical 
History; now, therefore, be it 

“Resolved, that the officers and councilor of 
the State Medical Society, by their signatures 
hereto, express to Doctor Comstock their high- 
est regard and most sincere appreciation for 
her unstinting devotion to finest traditions of 
the medical profession in serving the public 
and improving the profession.” 


Dr. MartrHa May Ettor, formerly Chief of 
the U. S. Children’s Bureau, was awarded the 
1958 Sedgewick Memorial medal for “distin- 
guished service in public health.” The award, 
is given by the American Public Health Asso- 
ciation, of which Dr. Eliot was elected the 
first woman president in 1947. After 25 vears 
of service in the Children’s Bureau, Dr. Fliot 
worked as assistant director of WHO for two 
vears; she is at present head of the Depart- 
ment of Maternal and Child Health at the 
Harvard University School of Public Health. 


Dr. Rosperta Fenton of San Francisco will 
take office in January, 1960, as the first woman 
to be president of the San Francisco Medica! 
Society, the second largest medical society in 
California. She is a counselor of the San Fran- 
cisco Society of Internal Medicine, former edi- 
tor of the Society’s Bulletin, former secretary 
and member of the Executive Committee of 
the Society, and a former officer of the Public 
Health League. 


Dr. Letra B. Geursirz of Portland, Ore., 
was featured in an article in December on 
“Women of Achievement” in The Journal of 
Lewis and Clark, published by Lewis and 
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Clark College. Dr. Gehrsitz, the College’s 
“first and only woman doctor,” received her 
degree in chemistry there in 1944 and con- 
tinued her studies at the University of Oregon 
Medical School. At present she practices 
ophthalmology in the same building with her 
physician-husband, Richard Markley. 


Dr. Marca HartMANN-SINCLAIR Of Hous- 
ton, Texas, Secretary of Branch Forty-Two, 
was one of six U.S. physicians to tour West 
Germany in November, 1958, as guests of the 
German government. The four week tour was 
part of an exchange program inaugurated by 
the United States in 1952 so that Americans 
could learn about present-day life and institu- 
tions in Germany. 


Dr. VictortA MarkKetiis, Helena, Mont., 
was asked by Scope Weekly reporters: “If 
poor health prevented you from continuing 
the practice of medicine, what type of work 
would you prefer?” Her answer, printed in the 
weekly question-and-answer feature column 
of the medical newspaper, began, “There is no 
doubt in my mind that I and all of my medical 
colleagues are involved in the practice of medi- 
cine because of our sincere love for people and 
their problems. . . .” She listed “youth pro- 
grams such as 4-H, Campfire Girls, Scouts, or 
any other character-building organization” as 
the field of work she would enter, and stated 
as her reason: “Too many potentially fine 
minds and bodies have been wasted because of 
the lack of interest and influence by those 
around them.” 


Dr. Marcaret M. NicHotson of Washing- 
ton, D.C., is vice-chairman for 1959 of the 
Child Welfare Committe of the Medical So- 
ciety of the District of Columbia, and repre- 
sents the Society as a corporate member of 
the Hospital Service Agency. Other women 
serving on boards, sections, and standing and 
special committees of the Society include: 
Drs. JEANNE C. Bateman, Cancer Morbidity 
Review and Cancer Control committees; Jo- 
SEPHINE J. BUCHANAN, Public Health; Exiza- 
BETH E. Cnrickertnc, Child Welfare; Crar- 
Lotte P. Dontan, Cancer Morbidity Review; 
Grace H. Gutn, Classification Committee and 
Secretary-Treasurer of the Section on Pa- 
VoL. 14, 
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thology and Laboratory Medicine; Peart B. 
Hotiy, Cancer Control; CaroLine Jackson, 
Medical Bureau; ELotse W. Katrin, Public 
Information and Education; Naomi M. Ka- 
NOF, Classification; Margaret M. Kenrick, 
Committee on Aging; CATHARINE Knop, Child 
Welfare; Etta OppeNHEIMER, Obstetrical 
Board; Lois I. PLarr, Cancer Control; Jose- 
PHINE E. RensHaw, Grievance Committee and 
Advisory Committee for League for Nurs- 
ing, D.C.; and Karnertne K. Rice, Child 
Welfare. 


Dr. Marcaret WRENN RuHINEHART of Spen- 
cer, Tenn., who has been the only physician in 
Van Buren County since she arrived seven 
years ago, was featured in an article in the 
Nashville Tennessean Magazine for Nov. 9, 
1958. “Doctor Margret,” as she is known to 
her patients, is the school physician for the 
nearly 1,000 children enrolled in high school 
at Spencer and at the 12 elementary schools of 
the County, but most of her work is in general 
practice—“probably more general in Van 
Buren County than anywhere,” according to 
the article. Because of their long isolation from 
scientific medical care, the people of the 
County tended to think of obstetric and pedia- 
tric care in terms of local midwives and “blow 
doctors.” (“A blow doctor, by traditional defi- 
nition, is an unmarried man who has never 
seen his father. He is credited by some with the 
ability to cure certain rashes in the throats of 
babies by blowing into their mouths three 
times on three successive days.” ) Dr. Rhine- 
hart can understand the need for, and implica- 
tions of, these “practitioners,” as she was born 
and brought up in Crossville, another small 
town in Tennessee. She left home to study at 
the College of Medical Evangelists in Loma 
Linda, Calif., and her graduation from the 
College was followed by internship in 1951 
at “huge” Los Angeles County General Hos- 
pital. After she had returned to Tennessee to 
take over the then-empty medical clinic at 
Spencer, Dr. Wrenn met and married Shelby 
Rhinehart, now the town pharmacist. The 
couple have two young sons. 


Dr. Mary MacMILtan Ropney of Spokane, 
Wash., received a 50-Year Club pin, in honor 
of her half century of medical practice, at the 
Club’s annual convention in September, 1958. 


Dr. Avevaipe Romaine of New York City 
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is completing a term as assistant treasurer of 
the Medical Society of the County of New 
York. She is the first woman officer of the 
Society. A collateral ancestor of Dr. Ro- 
maine’s, Dr. Nicholas Romayne, was the So- 
ciety’s first president in 1807. 


Dr. EMMA H. Sacispury of Carthage, IIl., 
was elected to emeritus membership in the II- 
linois Medical Society. 


Dr. Marcaret H. D. Smitu of the New 
York University College of Medicine spoke 
at the Western New York Chest Conference 
in October, 1958, on “Diseases of the Chest in 
Children.” 


Dr. KATHLEYNE Swirt SNow was selected 
by the Executive Committee of the Massa- 
chusetts Medical Society as the Society's 
General Practitioner of the Year (1958) and 
its nomination for the AMA award. Since her 
graduation from Tufts College Medical 
School in 1923, Dr. Snow has practiced gen- 
eral medicine in Jamaica Plains, Mass. In pre- 
senting the nomination to the Executive 
Committee, her sponsors stated: “Quiet in de- 
meanor and charming, Dr. Snow is purpose- 
ful, competent, sagacious, and gifted. She is 
beloved by her patients for whom she cannot 
do too much. She is indeed a true physician. 
A credit not only to women in medicine but 
to the whole medical profession, Dr. Snow 
richly deserves the honor of being selected 
as the Massachusetts General Practitioner for 
1958.” 


Drs. Carotine B. THomas and KATHERINE 
BorkovicuH of Baltimore appeared on an edu- 
cational television program in January. Their 
subject was “Hypertension.” 


Lecturers at postgraduate medical sessions 
in the State of New York in February and 
March included the following: Dr. CuristIne 
WarerHouse of the Strong Memorial Hospi- 
tal, Rochester, who spoke on “Abnormalities 
in Renal Calcium and Phosphate Excretion in 
Certain Disease States”; Dr. Mary Goopwin 
of the Mary Imogene Bassett Hospital in 
Cooperstown, whose topic was “Learning 


Disabilities as a Pediatric Problem with ° 


Particular Reference to Reading”; and Dr. 
MariLyn G. Farquuar of the Rockefeller In- 
stitute, who spoke on “Electron Microscopy 
of Renal Biopsies.” 
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CALLENDER’S SURGICAL ANATOMY. By 
Barry J. Anson, Ph.D., Chairman of the Depart- 
ment of Anatomy, Robert Laughlin Rea Professor, 
Northwestern University Medical School, and 
Member of the Staff, Passavant Memorial Hospital; 
and Walter G. Maddock, M.D., F.A.C.S., Edward 
s. Elcock Professor of Surgery, Northwestern Uni- 
versity Medical School, and Chairman of the De- 
partment of Surgery, Chicago Wesley Memorial 
Hospital. Fourth Edition. Pp. 1,157, with 1,047 il- 
lustrations. Price $21.00. W. B. Saunders Company, 
Philadelphia and London, 1958. 


This edition of Callander’s “Surgical Anatomy” is 
adequate proof of its value to the surgeon. The chi- 
rurgical-anatomic content has not varied greatly from 
that of previous editions and no detailed surgical tech- 
niques are discussed, but several sections have been 
added or made more complete than in earlier editions. 
The illustrations have been redrawn, and the result is 
excellent. 

This work is more comprehensive than the third 
edition and should be in the library of every surgeon. 

—Frances L. Bogatko, M.D. 


INTRODUCTION TO CLINICAL ENDOCRIN- 
OLOGY. By A. Stuart Mason, M.D., B.Ch. (Can- 
tab.), M.R.C.S., M.R.C.P., Senior Lecturer, Medical 
Unit, The London Hospital, London, England, 
Consultant, Department of Endocrinology, New 
End Hospital, Hampstead; Physician in Charge, 
Diabetic and Endocrine Unit, Oldchurch Hospital, 
Romford, Essex. Pp. 192. Price $4.50. Charles C 
Thomas, Publisher, Springfield, Ill., 1957. 


This book is one of the most concise yet informa- 
tive volumes of clinical endocrinology to have been 
published during the past few years. The author, a 
highly qualified consultant and lecturer, has presented 
the subject of clinical endocrinology in terms of ap- 
plied physiology. His stress on the recognition of 
early forms of endocrine disease, rather than on the 
“grotesque end point of disease,” is a most welcome 
approach. He states that illustrations are deliberately 
eliminated because they must of nature demonstrate 
exaggerated forms of the various endocrine conditions. 

The two largest sections of the book are devoted to 
the thyroid and the adrenal glands. In the discussion 


of hypothyroidism the author is careful to mention all 
the various types of clinical manifestations, instead of 
brushing off the subject with a description of classical 
myxedema. Treatment of thyrotoxicosis is described 
in detail, with good evaluation of the various methods 
employed today. The reader is warned, in selecting 
antithyroid therapy, to assess the patient’s mental and 
environmental state and always to treat each patient 
as an individual. 

In discussing the adrenals, the physiology and chem- 
istry of the 30 or more cortical steroids are carefully 
explained—sufficiently well for practical purposes, but 
not in full detail. The latest therapy for Addison’s 
disease and Cushing’s syndrome, as. well as for other 
types of adrenal dysfunction, are outlined. 

The anterior pituitary, the gonads, and other glands 
are similarly covered, concisely and with clarity. This 
is an excellent book for the medical student, the gen- 
eral practitioner, the internist, and the gynecologist. 
Its purpose has been accomplished. 

—Sylvia F. Becker, M.D. 


PSYCHOSOMATIC MEDICINE: A Clinical Study 
of Psychophysiologic Reactions. By Edward Weiss, 
M.D., Professor of Clinical Medicine, Temple Uni- 
versity Medical Center, Philadelphia, and O. Spur- 
geon English, M.D., Professor and Head of Depart- 
ment of Psychiatry, Temple University Medical 
Center. Third Edition. Pp. 557, with 8 figures. Price 
$10.50. W. B. Saunders Company, Philadelphia, 1957. 


The first edition of this book was published in 1943; 
it was revised and enlarged in 1949 and again in 1957. 
It was a classic when it was first published and has 
remained a classic. 

In my opinion every physician, no matter what his 
specialty, should read this book. He will immediately 
want to think more deeply about his work, reconsider 
his own experience in the light of what he has read, 
and may well be prompted to re-evaluate his patients’ 
symptoms and reactions, and even his own course of 
treatment. 

The first chapter defines psychosomatic medicine so 
clearly that it can be grasped by everyone in medicine; 
it helps one to understand the correlation between 
psyche and soma, eliminates the mistaken idea that 
all symptoms and conditions are psychosomatic, dif- 
ferentiates symptoms of organic nature from neurotic 
symptoms, and a!so explains psychic reactions in or- 
ganic disease and organic reactions in psychic ‘disease. 
This chapter shows the importance of the “whole per- 
son,” teaches the reader to listen to what the patient 
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wants to say, and helps the physician to ask questions 
that clarify his patient’s problems. 

The second chapter, “Personality Development and 
Psychopathology,” is a remarkable survey of the 
psychic development of a person and the forces and 
pressures that cause changes in the character structure 
and make for neuroses and subsequent symptoms. 
Even if the physician goes no further in exploring the 
field of psychiatry, he will have at least a firm basis of 
knowledge of the elements of psychiatry from study- 
ing this chapter. 

Chapter Three, “Psychosomatic Diagnosis,” helps 
the physician to become adept at making a diagnosis 
in psychosomatic conditions. This chapter is equiva- 
lent to a chapter of differential diagnosis in a book of 
medical or surgical diagnosis. Chapter Four, “Every- 
day Problems of Psychotherapy,” is an excellent ex- 
position of the various forms of psychiatric treatment 
that can be used by the general physician and, in ad- 
dition, discusses the more formal types of psycho- 
therapy that the psychiatrist uses. The chapter is help- 
ful in determining the psychiatric needs of the patient: 
whether the physician can handle the problem him- 
self, and how far he can go in treating the patient, or 
whether the patient should be referred to a psychi- 
atrist. 

Part Two discusses in detail each system from the 
psychosomatic standpoint. It can be used as a refer- 
ence book when certain definite systemic problems 
arise in a patient. This section of the book should be 
used in the same way that one would use a textbook 
of medicine, either to obtain an over-all knowledge 
of the whole field or as reference when a specific 
problem presents itself. 

For these reasons, I recommend that this volume be 
on the bookshelf of every hospital and office, where it 
can be consulted frequently. 

—Julia V. Lichtenstein, M.D., F.A.C.P. 


RELIGIOUS DOCTRINE AND MEDICAL PRAC- 
TICE. By Richard Thomas Barton, M.D., F.A.CS., 
Associate Consultant, University of California. 
Foreword by Raymond B. Allen, M.D., Chancellor, 
University of California at Los Angeles. Pp. 94. 
Price $3.75. Charles C Thomas, Publisher, Spring- 
field, Ill., 1958. 


The purpose of this book is to provide a reference 
for questions of religious dogma as they pertain to 
the practice of medicine. Within less than a hundred 
pages the author compresses a wealth of information 
that is of value to all who are interested in the 
humanities. 

The book is well written, concise, and impartial 
and includes an excellent reference list. It begins with 
a brief history of the religious approach to healing 
from ancient times to the present. It reviews each of 
the principal religions of the world, beginning with 
its historical development, and religious concepts, 
rituals, attitudes toward disease, dietary regulations, 
and other conditions that affect the role of the physi- 
cian are discussed. The author includes a study of 
faith healing and religious cures, ending with a few 
paragraphs on Religions of Healthy Mindedness. 

Dr. Barton’s book is highly recommended to all 
who are interested in medicine and/or religion. 


—Judith Ablem, M.D 
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Books Received 


ANNUAL EPIDEMIOLOGICAL AND VITAL 
STATISTICS, 1955. WHO Publication. Pp. 699. 
Price $12.00 (paper). World Health Organization, 
Geneva, Switzerland, 1958. 


HOSPITAL CITY: The Story of the Men and 
Women of Bellevue. By John Starr. Pp. 282, with 
28 illustrations. Price $5.00. Crown Publishers, New 
York, 1957. 


NELLIE THE NURSE. Cartoons by Larry (KAZ) 
Katzman. Pp. 122. Price $0.25 (paper). Dell Pub- 
lishing Co., Inc., New York, 1958. 


PUBLICATIONS OF THE WORLD HEALTH 
ORGANIZATION, 1947-1957, <A BIBLIO- 
GRAPHY. Pp. 128. Price $3.25 (cloth). World 
Health Organization, Geneva, Switzerland, 1958. 


RYPIN’S MEDICAL LICENSURE EXAMINA- 
TIONS: Topical Summaries and Questions. Edited 
by Walter L. Bierring, M.D., M.A.C.P., M.R.C.P.., 
Director, Division of Gerontology, Heart and 
Chronic Diseases, lowa State Department of Health, 
Des Moines, Iowa, with collaboration of review 
panel. Eighth Edition. Pp. 964. Price $10.00 (cloth). 
J. B. Lippincott Company, Philadelphia, 1957. 


SEX PERVERSIONS AND SEX CRIMES: A Mono- 
graph in the Police Science Series. By James Mel- 
vin Reinhardt, Ph.D., Professor of Criminology. 
University of Nebraska, Lincoln. Pp. 340. Price 
$5.50 (cloth). Charles C Thomas, Publisher, Spring- 
field, Ill., 1957. 


THE STORY OF PEPTIC ULCER. By Richard D. 
Tonkin, M.D., F.R.C.P. Boards, Westminster Hos- 
pital, London, England. Pp. 71, with illustrations 
by Raymond Keith Hellier, F.R.S.A. Price $2.25. 
W. B. Saunders Company, Philadelphia, 1957. 


TEEN-AGE DIET BOOK. By Ruth West. Pp. 180. 
Price $3.00. Julian Messner, Inc., New York, 1958. 


TEN STEPS FORWARD: WORLD HEALTH 
1948-1958. By Ritchie Calder, Pp. 68, with 54 pho- 
tographs. Price $0.50. WHO's Division of Public 
Information, Geneva, Switzerland, 1958. Distribu- 
tion agent, Columbia University Press, New York. 


UNDERSTANDING HUMAN BEHAVIOR. By 
James L. McCartney, M.D., F.A.C.P., F.A.P.A.. 
formerly Director, Connecticut State Bureau of 
Mental Hygiene; Director, Classification Clinic, 
New York State Department of Correction; Direc- 
tor, Department of Psychiatry, Battle Creek Sani- 
tarium, Battle Creek, Mich.; and Staff Member, 
Vanderbilt Clinic, Columbia University, New York. 
Pp. 258, with 12 figures. Price $3.50. Vantage Press, 


WORLD HEALTH ORGANIZATION TECH- 
NICAL REPORT SERIES: No. 151. Mental Health 
Aspects of the Peaceful Uses of Atomic Energy; 
and No. 153. Eighth Report of the Expert Commit- 
tee on Insecticides: Insect Resistance and Vector 
Control. Price $0.60. World Health Organization, 
Geneva, Switzerland, 1957. 











ATTENTION AMWA MEMBERS 
WE WANT YOUR OPINION 


For the purpose of continuous improvement of the JouRNAL oF THE AMERICAN MepicaL Won- 
EN’s ASSOCIATION in reading content, it is urgently requested that you spare a few moments to 
fill in and return this questionnaire. 


YOUR RESPONSE TO QUESTIONS BELOW WILL BE MOST HELPFUL 
Indicate Your Choice MORE LESS 
Scientific Articles 
Editorials and Letters 


Special Articles (Features About Women in 


Medicine and Allied Professions, 

Historical Articles About Women Physicians) —————__ _ 
News Items and Opportunities 
AMWA Branch News 
“Firsts” and Album of Women 
Book Reviews 


Features to be added or increased 





Features to be deleted or decreased 





Indicate your favorite departments or feature 





Do you read your JouRNAL OF THE AMERICAN MepicaAL WoMEN’s ASSOCIATION? 


Every month _.________ Frequently —_$_.__.__.____Occasionally —_ - 


List medical journals you read in order of interest: Indicate position you would give the Jour- 
NAL OF THE AMERICAN MepIcAL WoMEN’s ASSOCIATION. 
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Please return this page to 


Dr. Frieda Baumann, Editor 
Journal of the American Medical Women’s Association 
1790 Broadway, Room 315 
New York 19, N. Y. 
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IN NAUSEA 
AND VOMITING 


OF 
PREGNANCY 














Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate | 


controls the symptoms... elevates the mood 


Nausea and vomiting of pregnancy is not always a single entity; the nausea and vomiting 
may often cause the patient to become depressed. | 
In the first trimester of pregnancy* at least 50 per cent of expectant mothers suffer 
from nausea and vomiting. Listlessness and depression often follow, adding stress to an 
already stressful situation. 
Dramamine-D eliminates the symptoms and elevates the mood... helps the ex- 
pectant mother “look forward to”’ term . . . to “‘expect’’ in the true sense of the word. 


*Greenhill, J. P.: Obstetrics, ed. 11, Philadelphia, W. B. Saunders Company, 1955, pp. 363; 367. 


J Neem Research in the Service of Medicine 














Free the anomie 
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———- High Potency 


GON PLUS 


Improved Caplet 


g 
‘ 





=) & 
om 7) ©) n--r----- 2 Caplets = 1 U.S.P. oral unit of 
_ o Anti-Anemia Activity without 
gastrointestinal upset 

2 Caplets contain: Highest Hemoglobin Response 
Fergon (brand of ferrous gluconate) ..1000 mg. No Nausea 
Vitamin B,. with Intrinsic No Abdominal Cramps 

Factor Concentrate U.S.P......... 1 unit (oral) No Constipation 

RST 3 mg. No Diarrhea 
SII seo Sacdssicsssendonecione 150 mg. in approximately 90%, of patients 


Therapeutic dose: Only 2 Fergon Plus Caplets How Supplied: 
daily (one before the morning 
and evening meals). Fergon Plus 
Improved Caplets, 
bottles of 100 and 500 


( )nathrep LABORATORIES easy to swallow Caplets. 


NEW YORK 18. N Y¥ 


Fergon (brand of ones .gvgenated and Caplets, 
trademarks reg. U. S. . OFF. 
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American Medical Women's Association, Inc. 


BRANCH OFFICERS, 1958-1959 


(Continued ) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 
Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 
Membership Chairman:. Rose Lahman, M.D., 849 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 448) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 
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(Please check address to which JouRNAL and AMWA correspondence are to be mailed.) 
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Sep SS ep i Year of Graduation ............. 
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COUNN OO TEGOe OE TU os vec csccciennscenesics 
Medical Society Affiliations .................. 
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Check membership desired: 

] Life-Dues $200 (May be paid in two installments in two consecutive years). 

C) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 

— Associate-No dues. 
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(1) Junior-No dues. 
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THIRTY-THREE, MIAMI, FLORIDA 


President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 

Secretary: Malissa Browning, M.D., 158 Almeria Avc., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE. PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 

Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


(Continued) 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 

Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Esther Silveus, M.D., 63 Bay Strate Rd., 
Boston. 

Secretary-Treasurer: Mary Phyllis Wentworth, M.D.., 
508 Beacon St., Boston. 

Membership Chairman: Dera Kinsey. M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 451) 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-large. 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have privileges of membership, 
except voting, holding office, and membership in the Medical Women's International Association.” 


Artcle III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 


school. 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 
AssociATion. Life and Active members receive membership in the Medical Women’s International 


Association. 


PE caccaeceKieddersseensdaceness 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 
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Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, AM.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 
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The whole family likes “Premarin? 


N a sense, when you prescribe “Premarin” for a 

wife and mother who is suffering in the meno- 
pause, chances are you’re treating the whole family. 
Junior, Sis, and Dad, just like Mom, can tell the 
difference right off. 

Mother isn’t just more tranquil on “Premarin” 
therapy. Hundreds of published reports tell us she 
takes a positive outlook on life. She feels good. And 
we all know that’s the single most important factor 
for a happy home. 

Women on “‘Premarin’”’ receive treatment that 


covers every aspect of the menopause, including 
prompt relief of physical distress. 

Is it any wonder physicians say the woman suffer- 
ing in the menopause deserves “Premarin”? Many a 
family would agree. 

“Premarin,” conjugated estrogens (equine), a com- 
plete natural estrogen complex, is available as tablets 
and liquid, and also in combination with meprobamate 
or methyltestosterone. 


Ayerst Laboratories * New York 16, N. Y. 
Montreal, Canada 











the house-call antibiotic 


e wide range of action is reassuring when 
culture and sensitivity tests are imprac- 
tical 


e effectiveness demonstrated in more 
than 6,000,000 patients since original 
product introduction (1956) 


COSA-SIGNEMYCIN 


g potentiated tetracycline 
with triacetyloleandomycin 








More than 90 clinical references attest to 
the superiority and effectiveness of Cosa- 
Signemycin (Signemycin). Bibliography - 
and professional information booklet 
available on request. 


Pfizer) Science for the world’s well-being | 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 





125 mg., 250 mg. 


oral suspension pediatric drops 
raspberry flavored, raspberry flavored, 
2 oz. bottle, 125 mg. 10 ce. bottle (with 

per teaspoonful (5 cc.) calibrated dropper), 





5 mg. per drop (100 mg. 
per cc.) 


Ps 














AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 

Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 
Houston. 

Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Ruth J. Raattarna, M.D., 1360 Race St., 
Denver. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR JUNIOR MEMBERSHIP 
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(Please check address to which the JourNaL and AMWA correspondence are to be mailed.) 


UTNE TD 6 ioe 'n sc dccsccdivncccasccevoes 
Place of expected internship .................. 


Date and place of birth ...........-2eeeeees 


Junior membership does not require payment of dues. 
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Medical Women’s International Association 





President: Dr. Janet K. ArTKeN, Acacia House, 30a, Acacia Road, Regent’s Park, London, 
England. 


Past-President: Dr. M. Yotanpa Tosont Datat, 1, via Giustiniano, Milan, Italy. 


Hon. Treasurer: Dr. H. pe Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 
Hon. Secretary: Dr. Vera Peterson, 29, Route de Malagnou, Geneva, Switzerland. 
Vice-Presidents: Dr. Grete ALBrecut, Heilwigstrasse 12, Hamburg 20, Germany. 
Dr. Lore Antorne Wickenburgergasse 26, Vienna 8, Austria. 
Pror. Marie L. Cuevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. Fe pet Munpo, Children’s Memorial Hospital, 11, Banawe, Quezon City, Phillippines 
Dr. Marta HotmMstromM-Winere, Karlavagen 50°, Stockholm, Sweden. 
Dr. Lorna Lioyp-Green, 513 Mount Alesander Road, Moonee Ponds, Victoria, Australia. 
Dr. KatHarine W. WricHt, 734 Noyes St., Evanston, IIl., U.S.A. 
AMWA International Corresponding Secretary: 


Dr. Atma Dea Morant, 3665 Midvale Ave., Philadelphia, Pa., U.S.A. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 
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Please print or tvpe name and address. Check address to which JourNAL is to be mailed. 
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ED 6s chp islsceesaoncbetdaseckusnas I 55 5 la ou en paren ek 
Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the Journat each month without charge. 
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HOLLAND-RANTOS CO., INC.+145 HUDSON STREET*NEW YORK 13, N.Y. 






the NEW CONTRACEPTIVE 


that offers 


MAXIMUM 


simplicity with security 










WHEN JELLY ALONE .. | 
1S ADVISED | 








ACTIVE INGREDIENTS: IN A 


the outstandingly competent SPECIAL BARRIER TYPE BASE 


_ Boric Acid .......... 2.0% 
spermatocidic agent... — ie 
‘ ‘ Phenylmercuric 
is now available Acetate ...........0.02% 


to physicians. 


ANOTHER 
H-R FIRST... 


Large tube Vaginal 
Jelly, 125 gms. with 
patented measured 
dose applicator in a 
SANITARY PLASTIC 
ZIPPERED KIT for 
home storage (sup- Factual literature 
plied at no cost) sent upon request. 












UNIVERSITY OF ALABAMA 

President: Maude Dieseker, 800 S. 20th St., Birming- 
ham. 

Secretary: Betty Jean McBride, 800 S. 20th St., Bir- 
mungham. 

Sponsor: Evelyn L. Sransell, M.D., 314 N. 15th St., 
Bessemer. 











































Eva F. Dovce Junior BRancu 
UNIversiTy OF ARKANSAS 
President: Daisilee H. Berry, 5506’. W. Markham, 
Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, Univer- 
sity of Arkansas Medical Center, Little Rock. 
Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 
Secietary: Betsy Comstock, Baylor University College 
of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco MepicaL CENTER 


President: Joan Winandy, 1664 Bryn Mawr, Chicago 
26. 


Secretary: Marie Cortelyou, 145 Custer, Evanston, III. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Ester C. Marting Junior BrRancu, 
Cincinnati, Outo 
President: Patricia J. Forney, X-ray Department, 
Jewish Hospital, Burnet Ave. 
Secretary: Jeanne Lusher, 1 Avenall Lane. 
Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave. 


FLORENCE SABIN JUNIOR BRANCH, 
University oF CoLorapo 
President: Nancy Nelson, 820 Madison, Denver 6. 
Secretary-Treasurer: Helen Gerash, 776 Eudora St., 
Denver 20. 
Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave., 
Denver 20. 


Mepicat CoLLteGe or GeorGIA 
President: Nelle Strozier, Medical College of Georgia, 
University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical College 
of Georgia, University Place, Augusta. 
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TRIOXYMETHYLENE 


SODIUM OLEATE 
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HAHNEMANN Mepicat COoLLect 

President: Ethel Sager, 200 W. Sedgwick St., Phila- 
delphia 19. 

Secretary: Mary Rorro, Hahnemann Medical College, 
Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


Howarp UNIVERSITY 
President: Betty Jo Warren, 4316 Chaplin St., S.E., 
Washington, D.C. 
Secretary: Shirley Williams, 1747 First St., N.W., 
Washington, D.C. 


UNIVERSITY OF NEBRASKA 
President: Nancy Carmody, 1814 Douglas, Omaha. 
Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 
Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 


NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State St., Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Washington, 
Chicago. 


UNIVERSITY OF OREGON 
President: Marilyn A. Nelson, 6915 S.W. Oak Drive, 
Portland 23. 
Secretary-Treasurer: Rosemary W. Stevens, 3825 S.E. 
Ankeny, Portland 14. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


UNIversity oF UTAH 
President: Frances R. Beier, 3396 East 3900 South, Salt 
Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt Lake 


City. 


Sponsor: Camilla Anderson, M.D., 239 Virginia St., 


Salt Lake City. 


GeEorGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Rd. 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Rd. N.W.., 


Washington, D.C. 


Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton St. 
N.W., Washington, D.C. 


. na ¢ 
| No fine! 


Whittaker Laboratories, Inc., Peekskill, N. Y. 
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TO HELP HER G.I. TRACT=AND HER=REGAIN THEIR COMPOSURE 


BUTIBEL | 


Ntispasmodic-sedative 


“‘quiets down”’ the queasy, spastic colon—through the gentle 
sedation of BUTISOL Sodium® butabarbital sodium 15 mg. 
and the relaxing action of natural extract of belladonna 15 
mg. The central and peripheral effects of BUTIBEL are of 
approximately equal duration—no overlapping sedation or in- 
adequate spasmolysis. 


BUTIBEL TABLETS: ELIXIR: PRESTABS® BUTIBEL R-A 


CRepeat Action Tablets) 


McNEIL LABORATORIES, INC. 
PHILADELPHIA 32, PA. 
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FILIBON adds one essential ingredient to the accepted 


= 
th & << 1S a prenatal supplement... assurance of nutritional support 


each day throughout pregnancy because the decorative 
jar on her table will remind your patient to take 


th is rap oe ut 1 C FILIBON daily. The extended FILIBON formula 


compensates for fetal drain on maternal 
vitamin-mineral reserves; includes 


reason for the vitamin K and AUTRINIC® Intrinsic 
Factor Concentrate, always enhancing Bia 
uptake. Excellently tolerated iron 


: (ferrous fumurate) and the oil-free, 
decorative paper 
. aggravation of “morning sickness” 
jar 











or intestinal distress... and 
insure daily acceptance. Dosage: 
1 capsule daily. For complete 
formula see Physician’s 
Desk Reference page 688. 


Phosphorus-free 
FILIBON” 
Prenatal 
Capsules 
Lederle 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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| LIFE STORY \ 





The leading site of cancer today is the colon and rectum. In 1958, 58,000 
new cases were diagnosed. 

The present 5-year survival rate for these cancers is less than 30% 
This figure could be greatly increased by closing the very wide gap between 
actual and possible survival rates. 

Earlier diagnosis is an immediate requirement. The American Cancer 
Society constantly stresses the importance of annual health checkups for 
all adults, and urges physicians to employ digital and proctoscopic exam- 
ination of the rectum and colon to find cancer in an early stage. 

With your assistance, doctor, in persuading patients to accept these 
uncomfortable, time-consuming procedures, the gap between actual and 
possible survival rates could be rapidly closed. 


AMERICAN CANCER SOCIETY 
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NOW even 
many cardiac patients 


may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
iar’ side effects. Moreover, DECADRON 


has helped restore a ‘“‘natural’”’ sense of 
well-being. 8 
% tAnalysis of clinical reports. : 
DEXAMETHASONE 


treats more patients 


1 MERCK SHARP & DOHME 
more effectively DIVISION OF MERCK & CO., en. PHRLADELFIOA 1, #0. 





*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 








two prenatal supplements 
especially for multiparas 
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to meet her greater needs for diet supplementation 


Natalins Comprehensive 


Vitamins and minerals, Mead Johnson 


Natalins Basic 


Vitamins and minerals, Mead Johnson 


both extra generous in iron, ascorbic acid and calcium 


In a study' of over a thousand obstetrical 
patients, anemia was found to occur with 
50% greater frequency in multiparas than in 
primigravidas. And it was found that anemia 
often indicates other nutritional deficiencies 
as well... Natalins Comprehensive tablets 
supply 12 vitamins and minerals and Natalins 


§. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61: 71-74 (Jan.) 1951 


Basic tablets supply 4 vitamins and minerals 
..- both are formulated to meet the special 
needs of multiparas by supplying generous 
amounts of elemental iron (40 mg. per tab- 
let), ascorbic acid (100 mg. per tablet) and 
calcium (250-mg. per tablet). 

Convenient, one-a-day tablet dosage. 


\ Mead Johnson 


Symbol of service in medicine 
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